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IDIOSYNCRASY TO DRUGS 
Chairman’s Address 


CARL A. DRAGSTEDT, M.D., Ph.D. 
Chicago 


In 1822 Paris’ 


Constitutional peculiarities, or idiosyncrasies, will sometimes 
render the operation of the mildest medicine poisonous. ‘ 
I have seen a general erysipelas follow the application of a 
blister, and tormina of the bowels, no less severe than those 
produced by the ingestion of arsenic, attend the operation of 
purgatives composed of senna. In some constitutions antimony 
has been known to produce a ptyalism; Dr. James assured 
Sir George Baker that he knew 6 instances of it, although the 
patients thus affected had neither their teeth loosened nor their 
breath made offensive. The peculiar susceptibility of certain 
individuals to the effects of particular plants 1s also very singular. 
Murray relates that unpleasant symptoms have been experienced 
by merely keeping aconite for some times in the hand, or on 
the bosom. I am acquainted with 2 persons in whom the odour 
of Ipecacuan always produces a most distressing dyspnea: there 
are some idiosyncrasies s~ singular and incredible, that nothing 
but unimpeachable testimony could sanction our belief in their 
existence. 


wrote as follows: 


In 1843 Pereira * wrote as follows: 


Idiosyncrasy. Under this denomination are included these 
peculiarities which affect the functions of organs, without having 
any obvious relation to development, and which are not common 
to a number of individuals. Its effect in modifying the effects 
of medicines is, in general, to increase their activity. Thus, 
some individuals are peculiarly susceptible to the action of 
opium, some of mercury, and others of alcohol. The odour of 
ipecacuanha will, in certain persons, produce short and difficult 
respiration, approaching almost to a paroxysm of asthma. The 
late Mr. Haden has related a case in which two drachms and 
a-half of Tincture of Colchicum produced death: the mother 
of the patient was also exceedingly susceptible of the action of 
colchicum even in small doses. In some instances the effect of 
idiosyncrasy is to “\minish the activity of the medicines. Thus 


,some persons are exceedingly insusceptible of the action of 


mercury. 


It is clear that the early writers used the term idio- 
synerasy to imply an abnormal response to drugs and 
that they recognized that this abnormality could be 
either quantitative or qualitative. While a quantitative 


variability in susceptibility to drugs has had casual, 


recognition for centuries, it received little serious study 
until the last two decades. Recent studies have shown 
that when due account is taken of all the tangible 
factors, such as age” and weight, which might alter the 
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istic and rather wide normal variability in the quanti- 
tative response to drugs. Pharmacologists now take 
cognizance of this by the use of such terms as ED,,, 
ED,, and ED,, signifying by the first the average dose 
of a drug which is effective in 50 per cent of the popu- 
lation and using the latter two terms to give expression 
to the range of variability by indicating the doses which 
are correspondingly effective in 99 per cent and 1 per 
cent of the population. Where the data are available, 
such figures would give expression to the normal range 
of quantitative variability and one should require varia- 
tions beyond these extremes before calling them abnor- 
mal. Persons showing susceptibilities at or beyond these 
extremes could be called tolerant on the one hand and . 
hypersensitive on the other, and it would seem wise 
to strive for precision of meaning by using the term 
hypersensitiveness only in the quantitative sense. The 


‘quantitative variability in the response to drugs was the 


subject * of the Chairman’s Address in 1939 and will 
not be dealt with further here, except to say that it has 
not been particularly disturbing in clinical practice and, 
as far as I am aware, has seldom precluded the use of 
any drug. Largely because of this fact, the term idio- 
syncrasy has come to have the narrower meaning of a 
qualitative abnormality in the response to drugs, sig- 
nifying such effects as urticaria, neuritis, jaundice, 
anemia, leukopenia and the like, which some drugs 
produce in some persons but do not produce in the 
majority, irrespective of the dose employed. In the 
very definition of idiosyncrasy, then, physicians are 
confronted with two aspects of the problem: what per- 
sons? and what drugs? With respect to the former, 
practitioners today do not appear to know much more 
than did their prototypes of one hundred years ago. 
Whether idiosyncrasy is due to a constitutional defect, 
unchangeable and incurable, or to a transitory state 
brought about by disease or nutritional deficiency is not 
understood. The statement is commonly made that some 
10 per cent of the population have an inherited predispo- 
sition to the allergic diseases caused by foods, inhalants 
and similar environmental agents. Is this the same 
fractions of the population that shows idiosyncrasy to 
drugs? This question should have a decisive answer, 
but I can find little beyond scattered reports of idiosyn- 
crasy to drugs observed in persons with or without 
history of allergy in self or family on which to base 
a definitive answer to this question. Furthermore, even 
if the answer to this question were in the affirmative, 
it would not have advanced the understanding of the 
fundamental nature of this constitutional element to 
any notable extent, because there is no_ satisfactory 
explanation as to why some people become allergic and 
others do not. The possible kinship of drug idiosyn- 
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crasy to allergy, alluded to by this question, will be 
deait with later. 

With respect to the question, What drugs? investi- 
gators are about equally embarrassed for an answer. 
[experience has taught that idiosyncrasies to acetylsali- 
cylic acid, aminopyrine, the organic arsenicals, the 
sulfonamide drugs, thiouracil, quinine and several others 
are considerably more frequent than those to alcohol, 


amphetamine, cascara sagrada, chloral hydrate, digitalis” 


and the like, but there is little ground for any generali- 
zation that would have prophetic value as to the poten- 


tiality of idiosyncra$y for a hitherto unknown drug- 


It was for a time considered that aniline derivatives 
had a special predilection to idiosyncrasy, but I know 
of no substantial evidence to support this assumption, 
and the rather striking propensity for thiouracil and 
other nonaniline compounds to offend ‘n this respect 
seems good reason to view it as inadequate. On the 
basis of the studies by Obermayer and Pick,‘ Wolff- 
Kisner,” Landsteiner and Chase“ and others, it seems 
clear that certain drugs, by combining with body pro- 
teins to form antigenic conjugates to which the body 
may then become anaphylactically reactive, produce their 
untoward effect by this immunologic mechanism. But 
in many instances the occurrence of an idiosynerasy 
to a drug is the only evidence one has that such an 
antigenic conjugate exists or can be produced, and there 
is no laboratory method by which this can be determined 
with certainty. Just as the physical examination of a 
patient usually fails to reveal anything informative as 
to the risk of idiosynerasy on the part of a particular 
patient, so does the chemical examination of a drug 
usually fail to inform the physician of the potentiality 
that it may have. A representative of one of the drug 
firms told me, half in jest but half in earnest, that 
he was about ready to conclude that the most economical 
procedure with respect to a new drug would be to 
determine whether a large number of people could take 
it without untoward reactions before spending a lot 
of money in the laboratory and clinic to determine what 
it might do. 

Consider the course of events attending the advent 
of a new drug. It is synthesized by the chemists. It 
undergoes various screening tests as to its actions and 
effects by the pharmacologists. Its toxici.y is surveyed 
in some laboratory animals. It is distributed for con- 
trolled clinical investigation. It shows some therapeutic 
merit. It is released for general therapeutic trial and 
then—usually within three or four months—reports 
describing its unexpected and untoward reactions begin 
to appear. \Vas this not the story with dinitrophenol, 
the various sulfonamide compounds, penicillin, thioura- 
cil, trimethadione (“tridione’ N. N. R.) and many 
others? Meanwhile a furor of anxiety and. expense 
ensues. The pharmaceutic manufacturer is called on 
to check and recheck the lot of drug with which the 
incident occurred to verify it as an idiosyncrasy rather 
than an accident, the physician has qualms as to his 
liability and the patient is distressed, if for no other 
reason than to learn that he is abnormal. This is 
obviously an unsatisfactory state of affairs begging for 
a solution. The medical profession has largely aban- 
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doned such drugs as dinitrophenol, aminopyrine and 
cinchophen in cases in which the therapeutic need does 
not warrant the therapeutic risk and has had its use 
of many other drugs definitely circumscribed. 

To consider in more detail the character of idiosyn- 
crasies, in the first place it should be agreed that some 
of the untoward or toxic manifestations that may attend 
the administration of a drug should not be considered 

MHOsyncrasies at all. For example, the urinary sup- 
pression that may occur with some of the sulfonamide 
drugs, and which is accounted for by their excretion and 
precipitation in the urine, is undoubtedly a toxic phe- 
nomenon which could be produced regularly if the proper 
precautions were not taken. The prothrombinopenia 
and hemorrhagic tendency which large doses of salicy- 
late compounds may produce is another example of 
a normal toxic response that should not be called idio- 
synerasy, even though it does not occur in every case 
in which the drug is administered. Secondly, it seems 
indisputable that there are a number of reactions to 
drugs which meet the various criteria characteristic of 
allergic reactions. Bronfenbrenner,’ a_ scholarly 
analysis of this problem, stated : 

These and other similar findings supply important evidence 
in favor of the view that the contact dermatitis type of response 
to nonantigenic substances need sot be considered as a_ phe- 
nomenon apart from ordinary allergy. Whatever the 
actual mechanism responsible for the sensitization with initially 
nonantigenic substances may be, it appears that, in the final 
analvsis, in human beings as well as in animals the retention 
of chemicals in the tissues for a more or less prolonged period, 
in the case of intracutaneous introduction, increases the 
likelihood of sensitization. Apparently local irritation with the 
following inflammatory tissue changes facilitates the formation 
ot conjugates. 


as 


The untoward reactions to acetylsalicylic acid appear 
to be allergic in all instances, and a substantial number 
of the sulfonamide and penicillin reactions appear to 
he on an allergic basis. Thirdly, there are other types 
of idiosynerasy in which the weight of evidence indicates 
that the reaction is not of an allergic nature. In a 
comprehensive review and analysis of the cases of 
jaundice, with or without acute yellow atrophy of the 
eae. attributed to various drugs, Ottenberg and Spie- 
vel * concluded that the strict criteria of allergic sensi- 
tization were not satisfied. Also, a recent editorial ° 
in THE JOURNAL OF THE AMERICAN MeEpicaL Asso- 
CIATION summarizes the evidence incriminating cincho- 
phen as an offending agent in this regard by concluding 
that the relationship of this drug to this condition 
is unproved and suggesting that the existence of an 
infectious hepatitis may well account for many of the 
reported incidents. To take some other examples, it 
has recently been shown '® that dinitrophenol me 
produces cataracts in chickens and ducks, so that in 
these animals this reaction is a normal one and not 
entitled to the designation of idiosyncrasy. It seems 
highly probable from these observations that this toxic 


reaction is conditioned by the presence or absence of 


some factor which is usual in these animals but unusual 
in man. In this instance one has little hint as to what 
the conditioning factor may be. For other cases there 
are some hints. Succiny! sulfathiazole uniformly pro- 
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duces a granulocytopenia and anemia in rats.'' This 
appears to be due to its inhibition of the intestinal 
bacteria which synthesize folic acid and thus indirectly 
to a folic acid deficiency, because the administration of 
adequate amounts of folic acid prevents the effect.’ 
There is the suggestion from these observations that 
some of the drugs which produce granulocytopenia in 
man may do so by related mechartsms. I say this in 
spite of the fact that there are some disturbing obser- 
vations difficult to harmonize with this concept. For 
example, Heilig and Visveswar'* have reported the 
successful treatment of 2 cases of malignant leukopenia 
with sulfapyridine, which according to such a concept 
would be expected to intensify the process. Also, New- 
man and Jones 't have reported that the prophylactic 
administration of folic acid in man failed to prevent 
an agranulocytosis by thiouracil. The observation '° 
that ascorbic acid reduces the number of untoward 
reactions experienced with neoarsphenamine and oxo- 
phenarsine hydrochloride (“mapharsen” N. N. R.) 
suggests that most of these reactions are not of an 
allergic nature, because the best explanation for the 
action of ascorbic acid in this connection is that it 
reduces or prevents the oxidation of these compounds 
to toxic breakdown products. This also appears to be 
true for other organic acids.'" Miuiller has suggested 
that some cases of polyneuritis due to sulfonamide 
compounds may result from a purely toxic damage to 
the nerve tissues in the presence of predisposing factors 
such as achylia, thiamine deficiency or previous damage 
to the nervous system; Jorgensen and With'* have 
reported some cases in which the disorder of pyrrole 
metabolism known as porphyria appears to have been 
the conditioning factor for untoward reactions to bar- 
Iiturates. There is substantial reason to conclude, there- 
fore, that a variety of drug idiosyncrasies may depend 
on various nonallergic factors, and it seems probable 
that some drugs may produce both allergic and non- 
allergic types of toxic reactions at the same time. There 
would seem to be some merit in an attempt to distin- 
guish between these reactions, and to that end I would 
suggest the following provisional criteria: 

1. An allergic basis seems to be indicated when the pattern 
of the toxic reaction is consistent with that of the allergic 
disorders produced by antigenic agents. This means that reac- 
tions characterized by urticaria, dermatitis, angioneurotic edema 
and asthma are probably allergic in character; that reactions 
characterized by jaundice, acute yellow atrophy of the liver 
and optic atrophy are probably not allergic, while granulocyto- 
penia, anemia, thrombocytopenia nd polyneuritis may well be 
one or the other. 
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An allergic basis seems to be indicated when a priming 
or sensitizing administration of the drug appears to be a factor 
in the history, while a nonallergic bi sis seems to be indicated 
when either long-continued administ_ation or the use of sub- 
stantial doses appears of major importance. 

3. An allergic basis seems to be indicated when the untoward 
reactions are alleviated by epinephrine, diphenhydramine hydro- 
chloride (“benadryl hydrochloride” N. N. R.) and similar agents, 
whose ameliorating effects are most reasonably interpreted on 
the basis of an antiallergic effect. A nonallergic basis seems 
to be indicated for those reactions which are alleviated by 
ascorbic acid, folic acid, thiamine and other agents whose 
ameliorating effect is not reasonably credited to an antiallergic 
effect. 


As indicated, this outline of criteria for differentiating 
the allergic from the nonallergic reactions is only an 
improvisation which requires further study and amend- 
ment. But even when perfected such a classifying of 
reactions would become only an exercise in semantics 
unless it pointed the way to a solution of the two 
important aspects of this problem of idiosyncrasy, 
namely, the ability to forecast the likelihood of idiosyn- 
crasy on the part of a given drug and the ability to 
control or treat the reactions that occur. With respect 
to the latter it seems clear that the general methods 
of preventing and treating allergic reactions would be 
different from those appropriate to the nonallergic 
responses. With respect to the former there are hints 
in the literature—and as yet they can be called little 
more than hints—that the propensity of a drug to 
produce untoward reactions in man might be deter- 
mined by a more exacting study of its effects in experi- 
mental animals. Prolonged administration to monkeys 
might disclose a drug’s tendency to produce optic 
atrophy ;'" administration to chickens, its tendency to 
produce peripheral neuritis °° or cataracts; adminis- 
tration to rats, its tendency to produce granulocyto- 
penia,'' and the appropriate administration to guinea 
pigs and rabbits, its tendency to provoke a dermatitis.*! 
Perhaps with the aid of a complete menagerie the 
physician might learn to foretell all the possibilities. 

I began this paper with some references to what was 
known about idiosyncrasy one hundred years ago. At 
this Centennial Celebration the members of the medical 
profession have been congratulating themselves with, 
reviews and résumés of the marvelous accomplishments 
of this past century, but it is obvious from what has 
heen said as to the tenuous nature of the current under- 
standing of idiosyncrasies that this is one problem that 
has challenged physicians seriously and thwarted them 
shamefully. The reason for failure seems to me to have 
heen indifference and neglect at coming to grips with 
the problem, largely because all have been buoyed with 
the hope that they could learn to evade it. The chem- 
ists have been seen to synthesize sulfonamide compounds 
that will do what sulfapyridine will do but with less 
risk of untoward reactions, to synthesize propyl thiou- 
racil that will do what thiouracil does but with less 
risk, and so On, and it is somehow felt that the inex- 
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haustible legerdemain of the chemist will provide sub- 
stitute compounds that never show any idiosyncrasy. 
The physician beseeches the chemist as follows: 


Build me newer molecules, 

O my Soul— 

As the swift seasons roll 

Let each new compound, 

Safer than the last, 

Avoid the reactions observed in the past 
Till all at length are free 

From vexing idiosyncrasy. 


But I do not believe that medical practitioners can 
take pride in evasion as the answer to the problem, 
nor am I optimistic enough to belive that it will ever 
be possible to evade the issue completely. To me it 
represents one of the most challenging problems in 
medicinal therapeutics. 


THE OBSTRUCTIVE PROSTATE 


FRANK HINMAN, M.D. 
San Francisco 


The prostate lies at the neck of the bladder between 
the two sphincters surrounding the urethra from which 
it originates. The forty-odd ducts of this tubulo- 
alveolar structure open onto the lateral and posterior 
walls of the urethra. The glands and ducts are 
embedded in an extensive framework of fibrous and 
smooth muscle, the whole enclosed in a common fibrous 
capsule penetrated by the ejaculatory ducts, which open 
on the verumontanum at about the middle of the pros- 
tatic urethra posteriorly. Normally, there is no lobu- 
lation. Le Duc’s! careful study, by the injection of 
individual ducts with India ink and the demonstration 
of the distribution of each unit later after the specimen 
had been made translucent, disclose lateral and median 
portions only, no separate anterior or posterior lobes. 

The only function of the prostate is to aid in repro- 
duction. It forms no internal secretion and its external 
one, as Huggins * and others concluded after extensive 
studies, serves no greater purpose. It is an accessory 
in function, along with the seminal vesicles and the 
bulbourethral glands of Cowper, but because of its posi- 
tion at the neck of the bladder and the peculiarities of 
its changes with age it takes the lead over all in 
morbidity. 

The obstructive prostate is of several varieties. 
Benign enlargements and median bar formations are 
almost always obstructive; inflammations, cysts, pros- 
tatic calculi, leiomyomas and fibromyomas occasionally, 
but cancer infrequently, unless associated with one or 
more of the preceding conditions. Benign enlargement 
and carcinoma are common affections, each with a high 
rate of disability and death. Since obstructive condi- 
tions are so frequently associated with carcinoma and 
time will not permit full presentation of all of them, 
the discussion will be limited to benign enlargement 
and carcinoma. 

Benign enlargement of the prostate is not a hyper- 
trophy or merely a hyperplasia of the prostatic ele- 
ments, the terms commonly used. The majority of 
authorities believe that it is a new growth of fibrous, 
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muscular and glandular tissues, serving no physiologic 
purpose, a fibromyoadenoma. It occurs uniformly as 
spheroids or lobules about that portion of the urethra 
above the level of the verumontanum. It is never found 
distal to this structure except by encroachment from 
size. It is not invasive but always encapsulated, and 
with growth it compresses the uninvolved parenchyma 
of the prostate into the so-called false capsule from 
which it can be enucleated en masse. It can take the 
form of lateral, median, commissural, subcervical, sub- 
trigonal or anterior lobulation alone or occur in various 
combinations of these, the most frequent being bilateral 
and median lobular enlargement. It is periurethral 
and as it gets bigger and bigger enlarges downward, 
the urethral type; upward, the vesical type, invariably 
within the internal sphincter ; or, as is usual, both ways. 

Here then is a new growth whose regular relation- 
ship to neighboring structures indicates a common 
origin. The constant effect denotes a constant ante- 
cedent. What is it? Jores* in 1894 was probably the 
first to distinguish periurethral from true prostatic 
glands (fig. 1) and, by tracing the ducts through serial 
sections, had shown how several early enlargements 
seemed to involve these periurethral glands and not 
the true prostatic tigsue. Following this lead, Motz 
and Perearneau* (1905) attempted to show that all 
enlargements arise from these ‘‘glandes periurethrales.”’ 


Fig. 1.--Diagrammatic representation of the true prostatic glands and 
the sartureierel glands. (From rion, W.: Ein Beitrag zur posites 
der Prostatahypertrophie, Beitr. path. Anat. u. sz. allgem. Path. 
191-202, 1922.) 


Reischauer * in 1925 offered the first plausible expla- 
nation of how this occurs, and his theory has since 
been supported by Grassman® (1928), Obendorfer * 
(1931), Deming and others * (1935), Le Duc! (1939) 
and others. 

Reischauer assumed that the initial lesion is a 
fibrous or fibromyomatous nodule which stimulates 
extremely early and rapid penetration of glandular 
elements from the periphery (fig. 2). The process 
begins in the submucosa of the prostatic urethra and 
vesical neck as multiple outshoots of young spindle 
cells, which soon develop into small fibromas and 
fibromyomas which are quickly invaded by the 
ingrowth of the adjacent glandular tissue to form the 
pathologic picture of fibromyoadenomas, the benign 
enlargements of the prostate (figs. 3 and 4). Appar- 
ently glandular masses are never found without 
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aglandular areas, although Deming and Neumann ® 
found 6 aglandular masses without glandular invasion 
in the 24 prostates studied. No one has ever demon- 
strated this process of new growth in the prostate 
proper although leiomyomas and fibromyomas are 
found there occasionally. 

One may perceive from the preceding facts what the 
prostate is and how it forms and will want to know, 
I am sure, why more than 50 per cent of men over 
45 years of age develop benign enlargement of the 
prostate. Unfortunately no one knows why, but most 
investigators suspect some sort of endocrine disturbance 
as the fundament. Deming thinks the prostate of dogs 


and other mammals is probably Mullerian in origin and — 


suspects the periurethral glands of man of being so 
too. This might explain why the diffuse enlargement 
in dogs is different from the lobulated enlargement 
found in man. Monkeys also develop diffuse enlarge- 
ment. They have no periurethral glands. No one, 
however, has demonstrated the embryologic origin of 
these glands. Johnson's '’ careful study in 1920 demon- 
strated neither submucosal nor mucosal glands. 

There are more than a dozen other theories, the 
most popular probably being that it is not a new 


x 
4 


Fig. 2.—Microscopic demonstration of the invasion of fibromyomatous 
tissue by adjacent glandular tissue as the initial lesion in benign prost atic 
enlargement (from Reischauer *). 


growth but an inflammatory reaction, and Wade" 
(1914), with this in mind, proposed the term “chronic 
lobular prostatitis.” The lesion microscopically is some- 
thing like chronic mastitis or cystic hyperplasia of the 
breast, the analogue of endometrial hyperplasia in the 
uterus, both of which are forms of abnormal involu- 
tion. This similarity and its incidence in later hfe. 
when disturbance of this kind occurs, give additional 
support to an endocrine factor as the cause. When this 
is known there may be found a means of correction, and 
then there will be a gradual decline in the progressive 
successful surgical therapy which has reduced the 
earlier woeful morbidity of this disease to a remarkable 
minimum in recent years. 

Cancer of the prostate, like enlargement, occurs 
in later life and the two often occur together but 
are unrelated otherwise. Unlike enlargement, which 
involves periurethral glands, cancer arises _ trom any 


9. Deming, C. L., and Neumann, C.: Early Phases of Prostatic Hyper- 
Surg.. nec. & Obst. 68: 160, 1939. 
e Later Development of the Urethra in the Male, 
J. Urol. 4: 447. 501, 192 20. 
11. Wade, H.: Prostatism: The Su rgical Anatomy a Pathology of 
the Operative Treatment, Ann. Surg. 59: 321-359, 


other part of the parenchyma of the true prostate, 
usually in the periphery. It is this external position 
which makes the early recognition of its presence 


Fig. 3.—Demonstration of the independence of enlargement and of the 
true prostatic glands: photomicrograph of a section identical with the area 
of figure 4, showing the nodular enlargement above the compressed pros- 
tatic tissue forming its false capsule (specimen of Le Du 


Fig. 4. -Photograph of the same area as figure 3 after a true prostatic 
duct > been injected with India ink and the specimen cleared, showing 
how the unrelated enlargement squeezes the glandular tissue. 


possible. When it arises in portions beyond reach or 
the examining finger it becomes an occult form of the 
disease, a form which gains importance with attention, 
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Unfortunately only the early lesions near the surface 
of the posterior portion are palpable per rectum. All 
other lesions, no matter where they start, will extend 
in time to involve the posterior portion and be palpable. 
but their diagnosis then is late. As in cancer anywhere, 
it is the early lesion which is most suitable for radical 
surgical intervention, the late lesion being incurable. 

The approved use of endocrine therapy in the treat- 
ment of cancer of the prostate in recent vears has so 
changed the problem that almost every one seems 
willing to rely on it alone. The relief of urinary 
obstruction when it occurs, as it usually does sooner 
or later, is purely palliative whether secured by trans- 
urethral resection or by perineal or suprapubic enuclea- 
tion. None of these surgical methods for the relief 
of obstruction cures the cancer. The question which 
endocrine therapy has raised, then, is whether early 
diagnosis and radical surgical procedures are. still 
applicable in its treatment. 

A study of past experiences will give a better under- 
standing of the problem, and comparison as far as 
possible of the various results will give one the oppor- 


Fig. 5.- 
ment with two occult primary lesions, neither palpable (from Vernet =): 


-Photomicrograph of a cross section of a es enlarge- 


1, urethra; 2, enlarged right ; 3, enlarged left lobe; 4, primary can- 
cerous lesion in the left lateral portion, far anterior and commissural; 
4’, primary cancerous lesion in left posterior portion next to verumon- 
tanum; 5, compressed prostatic glands; 6, primary cancerous lesion in left 
anterolateral region, and 7, infiltrated space which corresponds to the 
ejaculatory tubules. Not one of these three widely separated lesions 
(4, 4° and 6) of cancer would be palpable per rectum. 


tunity of drawing one’s own conclusion in regard to 
the place early diagnosis and radical surgery should 
take in it. 

First, what is known about cancer? Second, what 
happens without any treatment or with the ineffective 
methods of roentgen and radium therapy? Third, how 
effective is endocrine therapy? Fourth, what has been 
aceomplished by early diagnosis and radical surgical 
intervention 


1. What is known about cancer? 


With the remarkable lengthening of the expectancy 
of life (from 47 years in 1900 to near 67 years in 1947) 
there has been an alarming increase in the number of 
deaths from cancer, which now takes a toll of life in 
this country second only to cardiovascular disease. 
About seventeen million of the approximately seventy 
million males in the United States are over 50 years 
of age. The incidence of cancer of the prostate in this 
group is variously estimated from postmortem obser- 
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vations (Rich,'? Kahler,'* Gaynor,'* Moore,'® Myers 
and Baron and Angrist '*) of random sections as 14 to 
29.4 per cent, or as high as 46 per cent if serial sections 
have been studied (Baron and Angrist,'’ 1941). This 
means that at least three to five million and possibly as 
many as eight million Americans now have cancer of 
the prostate. 

Cancer differs little here pathologically from cancer 
elsewhere. Rare forms are the sarcomas and medullary 
carcinomas. Scirrhus and adenocarcinomas are the 
common forms and give the characteristic stony hard- 
ness on rectal palpation. Further detail leads to contro- 
versy, and yet none of the points at issue affect in one 
way or another the final conclusion in regard to radical 
surgical procedures. 

One of these differences of opinion is in regard to 
the place of origin, which is extremely important in its 
relation to early diagnosis. It is almost universally 
agreed that primary cancer arises in the prostate gland 
unrelated to enlargement, which arises from the peri- 
urethral glands. It seems reasonable to conclude that 
cancer may start in any portion of this part of the 
gland. It then spreads within its capsule, so that no 
matter where it started the posterior portion is involved 
before invasion of the seminal vesicles. Earlier authors, 
notably Geraghty '* (1922), were misled by this fact 
into believing that all cancers arose in this so-called 
posterior lobe, but Kahler '* (1939) in a pathologic 
study of autopsy material found more primary lesions 
in the anterior and lateral regions together than in the 
posterior. An anterior or posterior position would 
still be in the right or left component of the gland, 
which has developed on lines of bilateral symmetry. 
Gaynor '* (1938) located 98.5 per cent of 203 primary 
cancers in the periphery of the portion involved and. 
with others, inferred that atrophy first starting in the 
periphery was related in some way to the onset of 
cancer, This location, however, gives the advantage 
of being palpable per rectum only when located pos- 
teriorly. Not all are so located. Hence, the problem 
of early diagnosis is not only the discovery of the 
primary lesion by rectal palpation but also the develop- 
ment of methods by which the occult forms of cancer 
which are not palpable may be discovered (fig. 5). 

Another difference of opinion is in regard to the 
onset of metastasis. Involvement of the perineural 
lymphatics is one of the earliest changes in cancer of 
the prostate, occurring, according to Kahler '* (1939). 
in “practically all of these cases.” This fact would 
seem to weaken if not annihilate the argument for 
radical surgical intervention. Opponents believe that 
lymphatic invasion means metastasis and_ therefore, 
since neither the primary nor secondary lymph zones 
of the prostate can be removed, an operative procedure 
is useless even with early diagnosis. They overlook 
the fact, however, that this early invasion of lymph 
spaces surrounding the nerves is confined within the 


Rich, A. R.: On the ial of jo of Occult Carci- 
wv... of the Prostate, J. Urol. 333 215-223, 
13. Kahler, of the Gland: Pathologic Study 


rol, 41: 557- 574, 1939 
. Gaynor, E. Zur Frage des Prostatakrebses, Virchows Arch. f 
Anat. 3O1: 602-652, 938. 


15. Moore, R. A.: The Morphology of Small Prostatic Carcinoma, 


he Occurrence of Carcinoma Benign 
Prostatic Obstructions, Colorado Med. 34: 248-251, 

17. Baron, E., and Angrist, A.: Incidence of Me + " Adenocarcinoma 
of the Prostate After Fifty. Years of Age, Arch. Path. 32: 787-793 
(Nov.) 1941. 

io of Malignant Disease of Prostate and 


18. Geraghty, J. T.: 
Bladder, J. Urol. 7: 33-65 
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true capsule of the prostate for a long time. [Extension 
into vesicles, invasion of distant lymphatics and of 
hones and viscera by way of the blood stream are late 
manifestations (Batson,'® 1940). Complete removal 
and cure of the lesion while it is limited within the 
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The whole intent of the foregoing discussion is to 
promote early diagnosis. The evidence which favors 
early diagnosis and radical surgical therapy may be 
questioned, so the experiences which together form the 
evidence should be scrutinized. 


TABLE 1.—E-xperiences with Endocrine Treatment 


After Castration 


With Without Deadin . 
Treatment Metas- Metas- — 
Author Number tases tases 1Year 2 Years 3 Years 4 Years 5 Years Comment 
Vest and Frazier,*! 1946...... Castration, 365 194 153 15% 33% 38% 44% oo Huggins, 1944; Alyea, 
(18 Cases not kK. P.: J. Urol. 5383 143, 1945: 
Classified) Ne sbit, R. N., and Cum- 
74 (closed 2 yrs.) 2s ave 3 1 died, other R. H.: J.A.M.A, 1203 
causes; 109, 1942; Emmett, es. Bis 
5 living oe Greene, L. F.: J.A.M.A. 
2 5 7 7 died, other 1945, and 
causes; D., and 
27 living Nation, E. "A.MLA, 
67, 1945 
Greene and Eminett,*® 1946... Bilateral orehiec- 119 51 45° 62% 
tomy, 219 
Herger, C., and Sauer, Androgen, 130 (eastra- 65 65 is 80 
H. R.: Surg., Gynec. & tion and diethylstil- 18412 
Obst., 145 bestrol, 100); castra 
tion, 26; castration 
and diethylstilbestrol, 
48; diethylstilbes- 
ol, 56 
Huggins, M. A. Castration, 21 13 6 6 12 
301, Remainder alive more 
than 24 months 
Kretschmer, H. L.: J.A.M.A. Castration, 11 7 
23:755 (Nov. 20), 1945 
Nesbit and Plumb,*° 1946.... Castration, 75 30 45 IS.5% 37.3% 4.4% 66.65% 
Scott, W. W., and Benjamin, Castration, 82 26 52 (25 dead Fither dead or  unbenefited 
A, Bull. New York Acad. (2 not To in 1944) after years 
Med. "21: 307, 1945 listed) dead 
40% 
dead in mo. 
15.1 mo 


Taste 2.—Experiences with Early Diagnosis and Radical Surgical Procedures 


Dead 
Postoperative Living 
Preoperative 
Without With Without With Diagnosis 
Number of Surgical! Metas- Metas- Metas- Metas- —~ Ineon- Normal 
Author Cases Mortality tases tases tases tases 5 Yrs.+ Clinical Biopsy tinence Control Fistula 
v. Yilyés, G.: Pe f. Urol. 48 (Ineludes oe- 10% 
Chir, 4131 1935 cult and radium 
treated) 12.1% 
Smith, G. G.: J. Urol, 3%: wO 5 10.0% 6 25 14 33% 45 7 11 3 
G10, 1936 (1, 8 yer.) Poor, Excellent (2 from 
remainder radium) 
good, fair 
Smith, G. G.: Pennsylvania 71 & ..cees 7 oOo 4 20 68 3 7 20 
op 4421591, 1941 l4 (11%) (329%) 
Colston, J. A. New Eng 9) 6 6.0% 9 1 19 5 14 
land J. Med, 205, 1940 (50% after (15%) (41% of 
deduct.) last 3 yrs.) 
(14-1959) 5 58% 17 ? 2 ? 48.2% ee ee ee 
SS 
Colston, J. A. (1957-1942) 5.5% 2 9 9 0.0% 49 
1223 781, 1945 7: Poor Excellent 
Belt, E.: J. Urol 48 ¢ 287, 142 50 4.0% 10 10 il 
Creevy, C. D.: 120: 10 10.0% 2 
1102, 1942 1 fair--—~ 
Wildbolz, H.: Sehweiz med. 40 3 7.5% M4 4 No 40 No 
Wehbnschr. $2726, 1928 (30% living 
3 yrs.) 
Hinman & Hinman,** 1947... 6 13.3% aa 45 18 Ye l 
(Within 2 mo.) (Confirm- (Par- (5% cae (Closed 
atory) tial) control) sponta- 
(12% un- neously) 
known) 
Hinman & Hinman,** 1947... 5 9 9 0 516.5% 23 
(5 year (1 to 17 yrs.) 
series) 


prostate is possible and has been accomplished repeat- 
edly, even when perineural lymphatics in the capsule 
have been invaded. 


19. Batson, O. V.: The Function of the Vertebral Veins and Their 
Role in the Spread of Metastases, Ann. Surg. 112: 138-149, 1940. 


_ What happens without any treatment or with the 
say hs. methods of roentgen and radium therapy? 
The onset of cancer of the prostate is elusive, w ithout 
signs or symptoins, and an estimation of the period 
from beginning to end is presumptive. The many 


= 


140 


reports on the duration of life from diagnosis to death 
are deceptive, in that the majority of cancers were 
recognized late in the course of the disease. When 
the tacts about occult carcinoma and metastasis are 
explored, it seems probable that the disease may ex'st 
for many years without causing symptoms or spreading 
beyond its place of origin. This delay prolongs the 
period for making an early diagnosis and should incite 


Dead, Ca 


ang Dead.Ca and Other) 


RADICAL PROSTATECTOMY 


(23 cases) Alive 


5 50 100 
PERCENT OF CASES 


Fig. 6.—Comparative survival, five year series, demonstrating the su 


pe- 
ri iority of early diagnosis and radical treatment over no treatment (from 
Hinman and Hinman,” 1947). 


an extra effort to improve one’s methods of diagnosis 
so that full advantage of it be taken, provided of course 
that early diagnosis and radical surgical methods will 
cure the disease. Particular studies of what happens 
without treatment are few. The number of patients 
who have been followed through to death is hardly 
large enough to give an exact picture, and the con- 
clusion is further obscured by the difficulty of dating 
the onset. Two thirds of the patients followed by 
Bumpus *° (1926) with metastasis on examination were 
dead within nine months, and 58 per cent without 
metastasis were dead one year after the examination 
which disclosed the presence of cancer. With no sub- 
division with respect to having or not having metastasis, 
Vest and Frazier ** (1946) have followed 74 patients 
for nine years, by which time all but 2 were dead. 
Eleven, or about 15 per cent, had died of other causes. 
Fifty-two, or 70 per cent, were dead within three years. 
Of the remaining 20, 3 died in the fourth, 13 in the fifth 
and 2 each in the sixth and seventh years. Only 6, or 
8.1 per cent, survived five years. 

Of the 273 untreated patients without evidence of 
metastasis studied by Nesbit and Plumb ** (1946) only 
27, about 10 per cent, had survived five years; and 
of 544 hospital patients with untreated carcinoma of 
the prostate, Griswold ** (1946) found only 38, or 
about 7 per cent, who had lived five years after the 
diagnosis had been made.*° To judge from foregoing 
statements, between 90 and 95 of every 100 men will 
succumb within five years of the time cancer strikes 
them. The expectation of life at the age of 60 is 
17 years; at 65, 14; at 70, 11, and at 75, 8 years.** 
The mortality rate from all causes over this 15 year 
period when cancer is most frequent goes up from 
2.817 at 60 to 9.178 per 100 at 75. Of 100 men at 
age 60, between 80 and 8&5 will be living five years 
later; but if all at age 60 had had a prostatic cancer, 
more than that many would be dead. In other words, 
10 to 15 of 100 men with cancer at age 60 will die 


20. Bumpus, H. C.: of the Prostate: 

Om Thousand Cases, Surg., Gynec. & Obst. 43: 150-155 
vou. &S. and Frazier, 
Cancer, J. . 56: 97-111, 1946. 

22. Nesbit, R. M., and Plumb, R. T.: Prostatic Carcinoma: A Follow-Up 
on Seven Hundred and Ninety-Five Patients Treated Prior to the Endo 
crine Era and a Comparison of Survival Rates Between see and Patients 
Treated by em Therapy, Surgery 20: 263- 272, 

23. Griswold, M. H.: came of the Prostate in a Connec- 
ticut M. J. 10: 106- 109, 19 

24. Longevity at Record High . pacaseries Population, Statist. Bull. 
Metrop. Life Insur. Co. 27: 1-3, 
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from other causes and 80 to 85 will die from cancer 
within five years. This big difference in the mortality 
rates between a group without cancer and a group with 
cancer shows the error of the general attitude of indif- 


ference which arises from a _ belief that these men 
haven't long to live anyway. 


3. How effective is endocrine therapy? 


None of the experiences with castration and endo- 
crine therapy have covered a five year period (table 1). 
Nesbit and Plumb *° (1946) reported a series of 75 
patients treated by castration and closed thirty-five 
months. Eighty-five per cent of the 33 with metastasis 
and 52 per cent of the 42 without metastasis were dead. 
Vest and Frazier *! (1946) studied the results of castra- 
tion in 74 patients, closed for two years, 28 with and 
46 without metastasis. Of the former group, 8 died 
the first year, 8 the second, 3 the third and 1 the fourth. ° 
Three died of other causes and 5 were still. living. Of 
the latter group, without metastasis, 2 died the first, 
3 the second and 7 the third year. Seven died of other 
causes and 27 were living. Sixty-two per cent of 
Greene and Emmett’s ** (1946) series of 219 patients 
were dead within three years after bilateral orchi- 
ectomy. The real benefit that most patients with 
advanced cancer of the prostate derive from hormonal 
therapy must not be minimized. The relief from pain, 
the improvement in urination with recession of the 
local growth and the gain in general health are often 
remarkable. The indications are, however, that in a 
five year period almost as many will die as in the 
untreated series. The immediate benefits are not 
permanent, and the cancer may show an increase of 
virulence later. Most urologists, therefore, hesitate to 
use this method of treatment for early cancer. 


4. What has been accomplished by early diagnosis and 
radical surgical intervention? 


As already stated, only about 5 in evczy 100 men 


with cancer of the prostate are seen early enough to 
justify radical surgical procedures. Even so, experi- 


Qeo- 
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(control) 8eres (Nesbit and Plumb,1946 584cases) 
ctomy series (Nesbit and Plumb, 1946 45 cases) 
= Racical prostatectomy series (39cases) 
Fig. 7..-Comparative survival, shorter term (unclosed) series, demon- 
strating the superiority of early diagnosis and radical surgical treatment 
over orchiectomy (hormone therapy) in the treatment of cancer of the 
prostate (from Hinman and Hinman,” 1947). 


ences with the operation are sufficient to prove its 
usefulness (table 2). Colston ** (1945) has reported 


25. Nesbit, R. + .. and Plumb, R. T.: Prostatic Carcinoma Treated by 
Orchiectomy: A ird Report Based on Seventy-Five Cases Observed for 
at Least Thirty Five Months Following Orchiectomy, Univ. 
Ann Arbor 12: 2, 1946. 

26. Greene, L. ¥., and Emmett, J. Further Observations on tg 
Treatment of Carcinoma of the Prostate = Bilateral Orchiectomy, S. Clin 
North America 26: 1007-1017, 1946. 

27. Colston, J. A. C.: Surgical Removal of Cancer of the Prostate 
Gland: The Radical Operation, J. A. M. A. 127: 69-72 (Jan. 13) 1945. 
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48.2 per cent five year cures, and my associate and I ** 
in a series of 25 patients operated on five or more years 
ago reported 56.5 per cent alive, 1 after seventeen 
years. The comparative survivals of a closed five year 
series are shown in figure 6 and for the shorter term 
(unclosed series) in figure 7. 

In spite of this evidence, less than 5 of every 100 
prostatic cancers are diagnosed early, and the hidden 
position at the start will not account for the 95 per cent 
of failures. Many physicians, suspecting cancer or even 
being sure of it, keep silent, because they know of 
nothing better, or refer the patient to a member of that 
large group of urologists who neither advocate nor 
perform radical surgical operations. 

Cancer involves the prostatic glands first, arising 
as a rule near the periphery of that portion involved, 
and it grows slowly in the beginning, giving plenty of 
time for early recognition. If it is located in the 
posterior portion it may be palpable per rectum. If in 
the lateral, anterolateral or median portion it may be 
suspected and discovered by other methods. 

The early lesion in the posterior portion gives the 
sensation of stony hardness. It feels flat rather than 
spheric (inflammation). It is just beneath the capsule, 
more superficial than deep, and has 
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enlargement to form its false capsule. Resectionists, 
therefore, should put aside for particular microscopic 
search the material removed from the deeper peripheral 
portions of the enlargement. 

The literature is full of reports of malignant degen- 
eration and of tumors arising in areas of benign pros- 
tatic enlargement. There is reason to suspect that 
neither occurs,.or at least rarely. Reports like Flynn’s *° 
(1946) of death from cancer of the prostate nine years 
after the detection of occult cancer in the specimen 
removed by suprapubic prostatectomy do not mean 
nine years’ survival with cancer. Pathologists repeat- 
edly have demonstrated the multicentric nature of this 
lesion. Moore'® (1935) found 3 widely separated 
areas in 4 of his cases and 2 areas in 7 others. Ten 
patients of Gaynor’s** (1938) series had multiple 
lesions. Many writers, notably Vernet *° (1944), have 


expressed the belief that enlargement is never a focus. 
Even if this is only partially correct, every suprapubic 
and perineal prostatectomy should be followed by a 
careful search of the surface of the specimen and of the 
cavity left after enucleation, and a biopsy with frozen 
section of any areas at all suggestive should be made. 
A cure by radical removal is then possible (fig. 8). 


a sharp edge or corner. It is per- 
ciel best with the patient kneeling 
forward with hands on a chair or 
elbows on a table, feet apart. Local 
lesions of inflammation (particularly 
tuberculosis, which is rare) are 
rounded or nodular, and a roentgen 
picture of the area is always indi- 
cated in order to rule out the pres- 
ence of stone as the cause of the 
induration. When the observations 
are characteristic or suggestive 


enough, the patient should be pre- 
pared for the perineal operation at 
which the area is exposed, a biopsy 


of it taken and examined immedi- 
ately by frozen section. If positive, 
radical removal is completed. If 
negative, the wound is closed and 
the patient is up and out of the hos- 
pital a few days later. An associated 
enlargement, which is so frequently 
present, can be enucleated as in perineal prostatectomy, 
or if the age of the patient and the small size of the 
enlargement indicate its removal preferably by trans- 
urethral resection, this can easily be done at once 
through an opening in the urethra before closure of the 
perineum. Needle biopsies are misleading and have 
been largely abandoned. 

For the early recognition of those primary lesions 
which cannot be palpated per rectum, two disciplines 
have been developed through experience. In the past 
ten years my own records show 43 cases which were 
unsuspected on rectal palpation before operative inter- 
vention. They were discovered by microscopic study 
of material removed at transurethral resection or of the 
specimen after perineal or suprapubic enucleation for 
enlargement. These cancers had invaded the enlarge- 
ment at its periphery (see 6 on figure 5) ; they started 
in the parenchyma of the gland compressed by the 

28. Hinman; F., and Hinman, F., Jr.: The Early Diagnosis and Radical 


Treatment of Prostatic Carcinoma, read before the meeting of the Cali- 
fornia State Medical Association, May 1, 1947. 


area of enlargement. 


Fig. 8.—-Cancer was unsuspected before perineal prostatectomy for enlargement; enucleation from 
the * of bladder on right was found to be difficult, and the area felt indurated. A specimen was 
immediately taken for biopsy; cancer was found on examination of a frozen section, and radical 
removal of the whole prostate with seminal vesicles was completed. (a) Photograph of gross specimen, 
whele prostate, vesicles and enlargement. 
the slot at the upper part of cavity is where the biopsy specimen was taken. 
after the enlargement had been replaced in the cavity from which i 


The probe is through the enlargement removed en masse; 
(b) Photograph taken 
t had been enucleated. The 


primary lesion in the right anterolateral portion of the true prostate had ‘eae invaded the neighboring 
A cure is probable, since there is no evidence of metastasis, 


All the evidence now available indicates that to 
discover cancer while it is limited within the capsule 
of the prostate is an early diagnosis; that radical surgi- 
cal intervention at this time will cure over 50 per cent 
of these patients, and that to increase the number of 
early diagnoses above the present dismal 5 per cent is 
a worthy effort. 

It is evident also that benign enlargement and carci- 
noma are distinct and separate lesions of the prostate, 
even though they commonly occur together. 


29. Flynn, J. Primary Carcinoma of Prostate of Twelve Years’ 
Duration: Case Fa J. Urol. 55: 626-630, 1946. 

30. Vernet, S. G.: Patologia Urogenital, Barcelona, Editorial Miguel 
Servet, 1944, vol. 1. 


Brucellosis.—Alice Evans first identified brucellosis, deter- 
mined that it and Malta fever were identical and proved that 
this infection and Bang’s disease in cattle were caused by the 
same organisms. The huge program of the Department of 
Agriculture to clean up infected herds is based mainly on her 
discovery—Paran, Thomas: Research and Total Health, M. 
Annals District of Columbia, June 1947. 
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METHOD OF TREATING MASSIVE OBSTETRIC 
HEMORRHAGE 


JOHN TOTTERDALE COLE, M.D. 
ew York 


Today, hemorrhage outranks all other single causes 
of maternal death in the United States. Great loss of 
hlood is an ever-feared complication of pregnancy, and 
when it occurs it creates an immediate emergency 
which must be met promptly and effectively. It is the 
purpose of this paper to outline the method of blood 
replacement which is used at the Woman's Clinic of 
the New York, Hospital. 

There has been little clinical study of the early phases 
of hemorrhagic shock, while an abundance of literature 
exists describing experiments which have been per- 
formed on laboratory animals. Until rather recently 
the accepted treatment of this type of shock included 
use of such measures as the Trendelenburg position, 
oxygen, blood, plasma, dextrose and isotonic sodium 
chloride solutions, adrenal preparations, morphine, 
extremity binders and external heat. Subsequent 
research and clinical experience has cast doubt on the 
efficacy of all these forms of therapy except blood and 
plasma. In several instances investigation has indi- 
cated not only that certain forms of treatment are of 
questionable value but that the measures are actually 
deleterious. So it remains that the basis of successful 
therapy is the rapid restoration of blood volume by the 
intravenous use of blood or plasma, preferably the 
former. 

PREVENTION 

The best treatment of shock is prevention by the 
early use of blood transfusions and adherence to the 
principles of good, atraumatic surgery with close atten- 
tion to hemostasis. Absurd, yet impressive, is the 
statement that hemorrhagic shock is caused by the 
loss of one drop of blood, and since the physician does 
not know which drop, he should save every drop that 
he can. When loss of blood is not checked hemorrhagic 
hypotension, if not. treated, may progress rapidly to 
impending shock and the latter to irreversible shock, 
from which recovery is impossible. 


TREATMENT 

Preliminary Typing of Blood.—For over three years 
it has been the practice in this hospital to determine 
the blood group and the Rh type of all patients at their 
first antepartum visit. In an earlier publication the 
value of this procedure was indicated, and I now wish 
to emphasize it again. In massive hemorrhage, as will 
be shown, the time factor is of great importance, and 
any measure directed toward obviating delay in trans- 
fusion should not be overlooked. 

Precautionary Measures.—It has been our policy to 
cross match the blood of all patients prior to delivery 
if it appearsthat a large loss of blood may occur. 
Thus, in cases of twins, hydramnios, myoma_ uteri, 
varicosities of the vulva, excessive size of the infant, 
manual removal of the placenta, or when a difficult 
forceps delivery is anticipated, the blood of the,patient 
will have been cross matched during labor, and 1 or 
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more pints of blood will be held on call for immediate 
use at the central blood bank. In the case of cesarean 
section it has long been a-clinic rule that the operation 
is not to commence until 1 pint (473 cc.) of suitable 
blood is present in the operating room. Recently pre- 
caution has gone one step further. The intravenous 
administration of sixth-molar sodium lactate solution 
is started at the time of operation, using a recipient 
transfusion set and a needle of adequate caliber. Thus, 
if a transfusion is needed during the cesarean section, 
a search for veins will not be necessary. 

Measurement of Blood Loss general tendincy 
is to underestimate the quantity of blood loss. For 
this reason it is understandable, yet regrettable, that 
maternal deaths have been recorded in which the 
hemorrhage occurred from an episiotomy wound. Pas- 
tore ' has emphasized the importance of measuring the 
loss of blood, and in massive hemorrhages a_ fairly 
accurate knowledge of the volume of blood lost serves 
as a guide to further treatment. On the other hand, the 
amount of blood lost is not a good measure of the 
patient’s condition and many times it does not affect 
the final outcome. This is evident when one considers | 
that deaths are reported in which the loss of blood 
was as little as 500 cc., and other patients have sur- 
vived after losses of over 3,000 cc. of blood. Many 
variables may be present which will influence the indi- 
vidual patient’s tolerance of hemorrhage: the age. 
weight, degree of hydration and general physical condi- 
tion of the patient, the rapidity of loss of blood and 
similar factors. 

Control of Hemorrhage—Numerous articles describe 
various methods of controlling hemorrhage. When 
massive bleeding has occurred and the patient is in 
a critical condition, care should be exercised in selecting 
a means of checking the hemorrhage which will be 
rapid, effective and atraumatic. Every attempt should 
be made to shorten the duration of anesthesia by avoid- 
ing surgical procedures which may well be postponed 
to a time when the patient’s condition has improved. 
At cesarean section, once hemostasis is assured the 
abdomen should be closed by the most rapid methods. 
In delivery which has been accomplished from below, 
needless suturing may prove dangerous, since packings 
will temporarily control bleeding. Trauma and loss of 
time are to be guarded against at every turn. 

The Time Factor.—In the treatment of hemorrhagic 
shock delay in initiating appropriate therapy is hazard- 
ous. Many times it is a fatal error. The delay may 
usually be traced to ineffectual methods of transfusion, 
optimistic estimates of the amount of blood lost and 
hopeful waiting for the patient herself to overcome 
irreparable blood loss. Again, the surgeon who over- 
looks a primary hemorrhage resulting in hemorrhagic 
hypotension may suddenly be faced with a secondary 
hemorrhage and irreversible shock. It has often been 
observed that the longer a patient is in a state of shock 
the more difficult treatment is and the more unfavorable 
the prognosis. It is my belief that the time factor is not 
generally appreciated.<. Its. importance will be graphi- 
cally shown later.. 


1. Pastore, J. B.: A New Method for. Measuring the Blood Loss in 
the Third Stage of Labor, Am. J. Obst. & Gynec. 29: 866, 1935. 
A Study of the Blood Loss in the Third Stage of Labor and the Factors 
Involved, ibid. 31:78, 1936. Pastore, J. B., and Stander,.H. J.: Hem- 
orrhage in Obstetrical Patients, Texas State J. Med. 35: 390, 1939. 
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The Obstetric Blood Bank.—It seems almost unnec- 
essary to state that the development of blood banks 
has done much to reduce the number of hemorrhagic 
fatalities. The New York Hospital has been fortunate 
in having a large, active, general blood bank. In 
spite of these facilities it has been found most useful 
to have a small obstetric blood bank on the delivery 
floor itself. This bank contains 2 pints (946 cc.) of 
type O, Rh negative, citrated whole blood which has 
been treated with Witebsky blood group specific sub- 
stance to. eliminate anti-A and anti-B factors. Two 
pints (946 cc.) of commercial dried plasma are also 
held in reserve. This blood may be used for any 
patient without preliminary typing or cross matching 
and is replaced from time to time as it ages. Any unit 
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Fig. 14.—Photograph of standard, closed method transfusion set with 
simple pressure attachment in place. The left flask contains blood; the 
right flask contains sixth-molar sodium lactate solution. They are con- 
nected by the lower Y tube to a filter from which solutions pass to the 
patient. The central Y tube connects a sphygmomanometer bulb, aneroid 
meter and the air-intake needle of the blood bottle. The connection to the 
air-intake needle may be made by slipping the tubing over the needle or 
by employing the metal coupling from a sphygmomanometer. The coupling 
makes an exact fit with a standard needle. B, detailed sketch of pressure 
connection to the blood bottle. 


removed from this bank is used only in an emergency, 
and the unit must be immediately replaced. 

A Method of Rapid Transfusion——When a patient is 
suffering shock from massive blood loss, the ordinary 
drip method of blood transfusion is wholly unsuitable. 
Studies here indicate that if recovery is to occur, at 
least 40 per cent of the total blood lost should be 
replaced during the first hour following the initial 
hemorrhage. Rapid treatment should not be stopped 
until there has been a definite response in the blood 
pressure, and thereafter blood may be given by the 
usual methods until there has been 100 per cent or 
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more replacement. When an exceedingly large volume 
of blood has been lost, such rapid replacement is not 
possible by the drip method. Consequently, during the 
past three years, a simple pressure mechanism has 
been added to the ordinary transfusion apparatus 


(fig. 1). 
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Fig, 2.—Rapid transfusion: the shaded area indicates blood deficit. 
Cases 1 and 3 illustrate the advantages of anticipating hemorrhage. 
Although the blood losses were 2,100 and 2,200 ce., blood was given 
almost as rapidiy as it was being “Tost. In case 1 there were only slight 
fluctuations in pulse and blood pressure readings; in case 3 the readings 
were unobtainable for a very short period of time. In cases 4 and 2 the 
hemorrhage, although it was not anticipated, was treated promptly and 
more than adequately. Changes in pulse and blood pressure were much 
more pronounced. The total blood losses were 2,100 cc. and 1,900 cc., 
respectively. In all 4 cases the blood replacement was 50 per cent or 
more in the first hour. 


Using this apparatus and maintaining a pressure of 
120 mm. of mercury in the bottle of citrated blood, 
500 cc. of blood may be given quite rapidly (in seven 
to ten minutes using an 18 gage needle, in two to 
five minutes using a 15 gage needle). Veins of the 
arm or hand are usually selected as the site for trans- 
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Fig. 3.—Rapia transtusion: the shaded area indicates blood deficit. 
Case 5 illustrates the dangers of undertreatment. The patient suffered a 
rapid, massive hemorrhage of 4,000 cc., and a total blood loss of 4,600 ce. 
The emergency was met promptly and. treated effectively for three hours. 
At this point, 59 per cent of the lost blood had been replaced and a 
satisfactory clinical response had occurred. From hours three to five and 
one-half an optimistic attitude was adopted, and no further blood trans- 
fusions were given during this period. At the end of five and one-half 
hours a rising pulse rate and falling blood pressure ushered in a secon- 
dary phase of shock which was most difficult to overcome, and which 
nearly proved fatal. At five and one-half hours rapid transfusions were 
again started; they were continued to nine and one-half hours, at which 
point 100 per cent blood replacement had been achieved. See figure 6. 
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fusion. Saphenous and femoral Veins, although of 
better caliber, are usually not readily available during 
obstetric procedures, 

Alkali Agents.—Dextrose and isotonic solutions of 
sodium chloride have been all but discarded as thera- 
peutic measures; instead, sixth-molar sodium lactate 
solution is now used. It has long been known that a 
straight line relationship exists between the fall in blood 
pressure and the alkali reserve. Experimental evi- 
dence discloses that if the acidosis of shock is not com- 
bated it may be a major factor in so-called irreversible 
shock by featuring in myocardial and capillary damage.” 
By definition, recovery from irreversible shock is 
iunpossible; but there is evidence that the administra- 
tion of alkali agents proves useful in delaying the onset 
of irreversible shock until the more effective agents, 
such as blood and plasma, are available in sufficient 
quantity.6 The secondary purpose in giving alkali 
agents is to combat transfusion reactions which might 
presumably occur when multiple transfusions are 
administered. 
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. 4.—Drip method transfusion: the shaded areas indicate blood deficit. 
Cases 7 and 6 illustrate classic hemorrhagic fatalities. In case 7 the blood 
loss was 1,600 cc., and in case 6 the loss was 1,300 cc. Note that in 
each instance transfusions were started three-quarters of an hour or more 
after the initial hemorrhage. Note also that at the end of an hour only 
0 per cent and 17 per cent replacement had been accomplished. In case 6, 
at four hours 138 per cent of the blood lost was replaced, yet the patient 
succumbed at this point. In both cases the pulse and blood pressure 
readings were never obtained after the hemorrhage. 


Fig 


RESULTS 


The previously described methods have been used on 
both the obstetric and gynecologic services. Since the 
method was adopted there have been no deaths from 
hemorrhage during 3,600 major and 3,900 minor gyne- 
cologic operations. On the obstetric service 1 death 
due to hemorrhage (case 8) has occurred during 14,000 
deliveries. While the method has been in use there 
have been 250 postpartum hemorrhages (600 cc. or 
more blood loss). 

In this study cases in which massive hemorrhages 
(1,300 cc. or more blood loss) occurred have been 
selected at random. In cases 6 and 7 the patients 
were not treated by the method described herein; thus, 
the response to the ordinary drip method of trans- 
fusion and the pressure method of transfusion may be 
compared. 


2. Ingraham, R. C., and Wiggers, H. C.: Alkalinizing Agents and 
Fluid Priming in Hemorrhagic Shock, Am. J. Physiol. 144: 505, 1945. 

3. Wiggers, C. J.: The Failure of Transfusions in Irreversible Hem- 
orrhagic Shock, Am. J. Physiol. 144: 91, 1945. 
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CONCLUSIONS 
1. The importance of hemorrhage—the outstanding 
cause of maternal deaths in the United States—should 
make further investigation imperative. 


2. Quick control of hemorrhage by the least trau- 
matic method and rapid replacement of the blood lost 
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Fig. 5.—Rapid transfusion: the shaded area indicates blood deficit. In 
case 8 the blood loss was 3,500 cc. The importance of the time factor 
is obvious. Rapid transfusions were tot started until one and three- 
quarters hours after the initial hemorrhage, which was followed by a 
large secondary hemorrhage. The rapid transfusion method was continued 
until almost 100 per cent of the lost blood had been replaced and was 
then supplanted by the drip method until a response in pulse and blood 
pressure was recorded. At twenty-eight hours the patient suddenly expired, 
although there was 151 per cent blood replacement. 


remain the best means of treatment of hemorrhagic 
shock. 

3. An effective plan of treatment advises: prelimi- 
nary typing, precautionary measures, accurate mea- 
surement of blood loss, effective hemostasis, the 
development of an obstetric blood bank, recognition 
of the importance of the time factor and-rapid trans- 
fusions in conjunction with the administration of an 
alkali agent. 

4. A rapid method of performing blood transfusions 
is described. 
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Fig. 6.—A_ combined graph of cases 1 to 8 illustrating the importance 
of time in blood replacement therapy. Transfusions were started in less 
than three-quarter hour, and at the end of one hour blood replacement 
was 50 per cent or better in all patients who survived except in case 5. 
In case 5 (see figure 3) 38 per cent blood replacement was accomplished 
at the end of the first hour, but treatment was inadequate after three 
hours. The patient went into a secondary phase of shock from which she 
gradually recovered after further rapid transfusions. Cases 6, 7 and 8 
were fatal. Note that treatment was not started until three-quarters of an 
hour or more had elapsed since the initial hemorrhage. In the three cases, 
blood replacement approached or bettered 100 per cent. In cases 6 an 
the patients _— Leevgeats by the drip method; in case 8 by the rapid 
transfusion m 
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MENINGITIS DUE TO CANDIDA (MONILIA) 
ALBICANS WITH RECOVERY 


S. L. ZIMMERMAN, M.D. 
LLOYD FRUTCHEY, M.D. 
and 


J. HEYWARD GIBBES, M.D. 
Columbia, S. C. 


Reports of meningitis due to Candida (Monilia) 
albicans have been rare. A review of the literature 
reveals that only 3 cases have*been reported until the 
present time.t All have ended fatally despite therapeutic 
measures which consisted of iodide preparations, sulfon- 
amide drugs, high voltage roentgen ray and others. In 
the most recent case, which was reported by Morris 
and associates,’* the patient had widespread fungous 
disease involving the skin, oral mucous membranes and 
nails. In this case the organism was demonstrated 
on direct smear in the spinal fluid. Clinically, because 
of a high cerebrospinal fluid pressure, headache, papil- 
ledema and results of ventriculographic studies, a diag- 
nosis of intraventricular block was suggested. This 
was somewhat confirmed by the postmortem observation 
of a granulomatous lesion involving the ependymal 
structures. This case had many similarities to the 
one reported here, the points of similarity being the 
meningcal involvement, the involvement of the mucous 
membrane, the ease with which the fungus was demon- 
strated both from the cerebrospinal fluid and the oral 
mucus membranes and the cytolugic dnd chemical study 
of the spinal fluid. It differed in hat this patient sur- 
vived. Treatment in the present case consisted in the 
administration of iodide compounds, sulfonamide drugs 
and streptomycin. 

It is believed that this is the first case of meningitis 
due to C. albicans with recovery which has been 
reported. The difficulty in concluding that the strepto- 
mycin has been the impor‘ant factor in recovery will 
be apparent as the case is reviewed. Further discussion 
on this point will follow later. This is the first case 
in which streptomycin has been used, and therefore a 
report of the case is warranted. Because of the apparent 
rarity of the disease entity, the recovery alone, regard- 
less of the therapeusis involved, is worthy of note. 

The association of thrushlike lesions of the oral 
mucous membrane with ill fitting dentures has been 
noted in the past. The frequency of thrush and the 
rarity of systemic fungous disease as a complication 
is not entirely explained. The pathogenesis of menin- 
geal involvement from the oral pharynx is not definitely 
known, two routes of spread having been suggested: 
first, by way of the blood stream and second, by direct 
extension through the cribriform plate of the ethmoid 
bone. We cannot, as « result of the study of this 
case, add any information on this point. Smith and 
Sano’s'* demonstration that meningitis can be pro- 
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1, (a2) Smith, L. W., and Sano, M. E.: Moniliasis with Meningeal 
Involvement, J. Infect. Dis. 53: 187-196 (Sept.-Oct.) 1933. (b) Miale, 
J. B.: Candida Albicans Infection Confused with Tuberculosis, Arch. 
Path. 35: 427-437 (March) 1943. (c) Morris, A. ~ Kalz, G. G., and 
Lotspeich, E. S.: Ependymitis and Meningitis Due o Candida |, umes 
Albicans, Arch. Neurol. & Psychiat. 54: 361-366 (Nov. -Dec.) 1945 
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duced in rabbits by the intravenous injection of monilia 
previously obtained from a human subject lends support 
to the hypothesis that the extension is blood-borne. 


REPORT OF CASE 


History and Examination—C. A. F., a white man aged 28, 
a textile worker, was acutely ill when he was admitted to the 
hospital on June 27, 1946. The past history was entirely 
noncontributory except that the patient had had malaria. He 
had always been frail, his average weight having been about 
105 pounds (47.6 Kg.), his height 5 feet 4 inches (162.5 cm.). 
His service in the army included tours of duty in California, 
New Guinea and the Philippine Islands. There was a history 
of moderate alcoholic intake since separation from the service 
in December 1945. 

One week prior to admission he noticed mild generalized 
headaches, which became increasingly severe and finally made 
it necessary for him to go to bed on June 25. On that date 
he became febrile and had sensations of chilliness. On the 
day of admission he noticed pain in the back of his neck. He 


Fig. 1.—Photomicrograph of direct smear of spinal fluid; note the large 
budding cells. 


had vomited prior to admission, but this was apparently not 
of the projectile type. He had become progressively drowsy 
during the day and had been restless and delirious at night 
during the two days immediately preceding admission. 

Physical examination revealed an acutely ill, dehydrated, 
febrile white man who was delirious. Hiccoughs were present 
at the rate of six to ten per minute. His temperature was 
101 F. rectally. The pulsesrate was 102 and the respiratory 
rate 25 per minute. The disk margins were blurred and the 
retinal veins distended; the arteries were within normal limits. 
Examination of the mouth and pharynx revealed that white 
patches which varied in size from 0.5 to 2 cm. in diameter 
covered the soft and hard palate, the posterior pharyngeal walls 
and the base of the tongue. The surfaces of the smaller patches 
were adherent to the underlying structures and were slightly 
raised; the larger patches were slightly depressed, were loosely 
adherent to the underlying structures and left a gangrenous base 
when removed. The neck was stiff. The Kernig sign was 
bilaterally positive. The superficial reflexes were present. The. 
deep reflexes were absent. Extreme lethargy alternated with 
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active delirium. More careful neurologic examination was not 
possible at the time. The lungs and heart were normal. The 
blood pressure was 118 systolic and 72 diastolic. The abdomen, 
except for a distended bladder which on catheterization yielded 
36 ounces (1,065 cc.) of urine, was negative. There was no 
rash and no evidence of mycotic disease of the skin. 
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Fig. 2.—Correlation of streptomycin therapy with temperature and 
pulse rate. 


The admitting impression was not definite. Diagnoses of 
bacterial meningitis, typhus fever, encephalitis and infectious 
mononucleosis were considered. 

Urinalysis was normai. The white blood cell count was 
5,500, with 62 per cent polymorphonuclear leukocytes, 32 per 
cent lymphocytes, 4 per cent monocytes and 2 per cent eosin- 
ophils. The hemoglobin was 16 Gm. per hundred cubic centi- 
meters. No Plasmodium malariae were noted. The nonprotein 
nitrogen level was 31 mg. per hundred cubic centimeters. Smear 
and culture of material from the mouth and pharynx yielded 
C. albicans. 


Treatment and Course—A lumbar puncture was performed 
on June 28. The initial pressure was 270 mm. of water. The 
manometric determinations were normal. Direct smear, stained 
with methylenc blue, showed large, oval, budding yeastlike 
fungi (fig. 1). There were 37 lymphocytes per cubic millimeter. 
The protein level was 186 mg., the dextrose 66 mg. and the 
chlorides 585 mg. (as sodium chloride) per hundred cubic 
centimeters. (For chis and for the analysis of subsequent 
lumber punctures see figure 2.) No pedicle was formed, but 
the low chloride level in the fluid was suggestive of an acid-fast 
infection. There were no acid-fast organisms found. 

At this time the temperature was 100 F., the pulse rate 120 
and the respiratory rate 28 per minute. The patient was semi- 
comatose and hiccoughing. A blood culture was subsequently 
reported as negative. Solution of potassium iodide, 10 grains 
(0.65 Gm.) three times a day, was prescribed, and in addition 
parenteral fluids were administered. One gram of sodium 
iodide was given intravenously as well. On June 29 the patient 
appeared somewhat more alert. Oral iodide preparations were 
given in gradually increasing doses, and the administration of 
intravenous iodide compounds was increased to 2 Gm. daily 
and continued practically throughout the entire course of therapy. 
On this day sulfadiazine therapy "was started, 2 Gm. initially 
and 1 Gm. every six hours day and night. This drug was 
continued until July 3, at which time streptomycin therapy was 
begun. A level of 6 mg. of the drug per hundred cubic centi- 
meters of serum was attained. Gentian violet medicinal was 
applied to the lesions in the mouth and pharynx. 

Lumbar punctures were performed on June 29 and 30. The 
fluid revealed a positive smear and culture on June 29 and 
a negative smear and culture on June 30. The Pandy test 
was positive, and the cells increased from 37 to 70 lymphocytes 
per cubic millimeter. The temperature dropped slightly on 
these dates. The hiccoughing ceased. The Levinson test was 
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reported negative on June 30. The urine was normal, except 
that cultures of urine revealed a staphylococcus, infection with 
which was considered to result from the repeated catheteriza- 
tions. Agglutination tests for the usual febrile diseases were 
nondiagnostic. The white blood cell count, red blood cell count 


and hemoglobin level remained within normal limits throughout 
the patient’s illness. 


The temperature again rose, and the patient deteriorated 
somewhat clinically on July 1 and 2. On July 3 streptomycin 
therapy was started. The sulfonamide drugs were no longer 
given, but iodide administration, both orally and parenterally, 
was continued. The streptomycin dosage and the manner of 
its administration, as .welf as the levels of the drug attained 
in the blood, are indicated on the accompanying table. In 
addition, the intrathecal administration of streptomycin in doses 
of 0.025 Gm. initially and then 0.050 Gm. daily for a period 
of seven days was carried out. The temperature gradually fell, 
and, aside from one small rise to 100 F. on July 10, has 
remained normal since. The patient has been under continual 
observation for a period of four and one-half months. His 
neurologic symptoms gradually subsided, as did the papilledema. 
The latter was extremely slow in its subsidence. At present 
(November 1946) he is entirely asymptomatic, has gained weight 
and feels “as well as ever.” Spinal fluid determinations have 
returned to practically normal limits during this period. The 
last fluid was obtained on November 5. The pressure and 
manometric determinations were normal. The "andy reaction 
was negative. There were no : ells, although the protein content 
of the fluid was slightly elevated. The administration of iodide 
compounds was continued intermittently through October. At 
present it appears that the patient is cured. 


Data on Streptomycin Therapy, Blood Levels and 
Spinal Fluid Determinations 


Spinal Fluid Streptomycin 
An 
Pro- Chlo- Gm. Blood 
Cells teins, Sugar, rides, Adm. Level, 
Cul- per Cu. Mg./ Glob- Mg./ Mg./ Every Micro- 
Date Smear ture Mm. 100Ce,. ulin W0Ce. 100Cce. 4Hr. grams 
6/28 + a 37 186 a 66 O85 as ee 
NaCl 
6/30 70 154 2+ on O44 on 
7/3 és i O11.M. 2.5 
7/4 900 QNS QNS O44 0.1 7.0 
7/5 950 QNS QNS QNS O.11.M. 10.0 
7/6 850 120 QNS QNS 0.2 6.0 
7/9 _ 42 122 2+ 0.5 8.0 
7/12 -- 101 2+ 
7/16 + 206 3+ 
7/22 -- 24 67 70 
7/29 8 83 2+ 
&/ 6 25 44 1+ 
8/15 -- 12 &3 1+ os 
8/27 12 75 55 720 
9/17 -- _ 0 79 83 725 es 
10/8 2 57 24 &3 737 
11/5 0 «2 0 ee 


QNS, quantity not sufficient. 


SOME REMARKS ON THE BACTERIOLOGIC DIAGNOSIS 


As has previously been stated, direct smear of the 
spinal fluid and of material from the thrushlike lesions 
of the pharynx revealed large oval fungi. On culture 
on Sabouraud’s medium and blood plates, incubated 
at room temperature and at 37 C. for four days, there 
was luxuriant growth of medium sized, creamy, moist 
colonies. Smears from these colonies, both wet and 
fixed, showed oval and round budding cells. Subcul- 
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tures made on Sabouraud’s medium, blood plates and 
corn meal agar to exclude contamination resulted in the 
same type of growth. Myceliums were noticed after 
eight to ten days’ incubation, and the subcultures on 
corn meal agar produced myceliums bearing ball-like 
clusters of budding cells. Agglutination of the patient’s 
serum against C. albicans was positive in a dilution of 
1:40. This was accomplished at Duke University. No 
facilities existed for the performance of a complement 
fixation test for monilia. 


COM MENT 


The point of primary interest in this patient is the 
fact that he recovered from a proved meningitis due 
to C. (monilia) albicans. A review of the literature 
at our disposal suggests that this is a unique experi- 
ence.. Consequently, the treatment employed is reported 
in detail, and we wish to call attention to some of the 
implications which it suggests. 

The diagnosis was established within twelve hours 
after the patient’s admission to the hospital. He was 
immediately started on the customary treatment of 
iodide compounds by mouth and intravenously and the 
topical use of gentian violet medicinal to the mucous 
membranes involved. Within forty-eight hours his 
spinal fluid failed to yield C. albicans on either smear or 
culture, and his general condition showed some degree 
of improvement. However, two days later his clinical 
improvement was not maintained and his temperature 
reached its maximum point of 101 F. Streptomycin 
therapy was started the next day and was continued 
for eight days. During this time he was given 10.2 Gm. 
of streptomycin. The cell count in the spinal fluid 
was 900 the day after streptomycin was started and was 
found to be over 200 on the sixth day after it was 
stopped. At this time the organisms were again dem- 
onstrated in the spinal fluid after having been absent 
on six examinations covering a period of sixteen Cays. 
From this time forward the fluid remained free of 
C. albicans, and the cell count dropped rapidly. The 
last examination of the spinal fluid was done on Novem- 
ber 5, more than four months after the start of the 
treatment, and it was found to be normal in every 
respect except a slight elevation of the protein content. 
The patient shows no subjective or objective residual 
indications of the disease. 

While the iodide preparations were used intensively 
throughout the course of this patient’s illness, we were 
not impressed with any indications of benefit from 
them. We saw nothing to suggest that the sulfonamide 
drugs, employed for a brief period, in any way modified 
the course of the disease. Simultaneously with the 
beginning of streptomycin therapy the temperature 
became lower. It rose to a little over 100 F. on the 
day that the treatment was finished, and then became 
and remained normal. The changes in the spinal fluid 
and the clinical improvement of the patient were much 
more gradual. It is, of course, possible that simple 
drainage of the spinal fluid and natural immunity reac- 
tions may have accounted for this patient’s recovery. 
However, there is enough evidence suggestive of the 
efficacy of streptomycin in this case to warrant its trial 
in similar infections in the future. 


CONCLUSION 


In a case of meningitis due to Candida (Monilia) 
albicans in which recovery is reported, streptomycin 
therapy may have been of value. 
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STREPTOMYCIN IN THE TREATMENT OF 
DRAINING TUBERCULOUS SINUSES 


BENJAMIN L. BROCK, M.D. 
Chicago 


One of the most impressive results in the treatment 
of tuberculosis in man by streptomycin has been 
obtained following its use in draining tuberculous 
sinuses. 

Eleven Negro patients and 1 white patient, the 
majority of whom had multiple, draining, tuberculous, 
cutqaneous sinuses, have been treated with streptomycin 
in the Veterans Administration Hospital at Oteen, 
N.C. There were 60 draining sinuses in the 12 patients 
reported in this series. The average length of time 
thesé sinuses existed prior to the institution of strepto- 
mycin therapy was twenty-four months. Treatment 
was started on 9 patients about July 1, 1946. In the 
other 3 patients it was initiated during the last week 
in September. 1946. All but 2 of the patients had 
draining sinuses which originated in bone. In 1 of 
the 2 a sinus developed following laparotomy, and the 
other had several perineal sinuses originating in the 
ischiorectal area. All the cases were proved to be of 
tuberculous origin, either by biopsy or culture of the 
sinus material. Only 1 of the patients had active 
pulmonary tuberculosis. 

A daily dose of 1.8 Gm. streptomycin, 0.3 Gm. 
every four hours, was given intramuscularly. Six of 
the patients received treatment for ninety days. The 
remaining 6 patients received treatment for one hun- 
dred and fifty days with an interruption of three weeks 
after the first ninety days. 

Eleven of the 12 patients with tuberculous sinuses 
showed outstanding clinical signs of improvement; 
namely, a sense of well-being, an increase in appetite 
and a gain in weight. Some of the Negro patients, 
who were considered to be in a critical condition at the 
time streptomycin therapy was begun and who were 
extremely emaciated, began rapidly to gain in weight 
and have continued to do so. The average gain in 
weight has been 15 pounds (7 Kg.). Those who were 
febrile at the beginning of therapy quickly became 
afebrile and, with the exceptions of the few who had 
febrile reactions caused by the streptomycin, have 
remained so. 

Certain toxic reactions were observed regularly. 
None was severe enough, however, to justify discon- 
tinuation of the streptomycin therapy. Besides the 
local reaction incident to the injection of the drug, the 
commonest clinical reactions have been those of head- 
ache and dizziness. Headaches, which have been a 
regular occurrence in other white patients who were 
treated with streptomycin because of their pulmonary 
lesions, have not been complained of by the Negro 
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patients in this series, presumably because of the higher 
threshold for pain exhibited by this race. The average 
length of time which elapsed before the onset of the 
so-called vestibular symptom of dizziness was between 
three and four weeks. This symptom is usually exag- 


Fig. 1.—W. D., a Negro man aged 22, with draining sinus in the left 
toner adehees resulting ‘from wide incision of psoas abscess (June 13, 
1946). 


gerated in the absence of light. A few of the patients 
had actual ataxia, and these patients complained of 
inability to distinguish objects or persons at a distance 
while in motion. In several instances dizziness has 
continued as long as three months following discon- 


—Same patient as in figure 1. 
for ninety days. 
upper right quadrant closed after two weeks of therapy (Oct. 1, 


The patient received streptomycin 
The sinus closed after eleven weeks, The sinus Way 
1946). 


tinuation of streptomycin therapy. The caloric test 
has regularly revealed a hypoirritability which was 
apparently equal in both ears and persisted after the 
cessation of treatment. 
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A. M. A. 
ept. 20, 1947 

In 3 of the patients a febrile reaction which occurred 
shortly after the administration of streptomycin was 
considered to be due to the drug. Several of the white 
patients have had a flushing of the skin, but none of 
the Negro patients has had this reaction. No case of 
exfoliative dermatitis has been seen. 

Transient casts were found in the urine of 8 of the 
12 patients. However, no renal damage of a permanent 
character was encountered. The blood urea nitrogen 
was not over 15 mg. per hundred cubic centimeters 
in any instance, and no evidence of hepatic damage was 
demonstrated. 

Four of the patients manifested an eosinophilia of 
over 5 per cent, which persisted throughout treatment. 
Most of them had an elevated sedimentation rate at the 
beginning of treatment, and this was unaffected by the 
treatment. The streptomycin concentration of blood 
serum was between 10 and 20 micrograms per cubic 
centimeter in all cases. All samples of blood were 
taken two hours after the injection of streptomycin. 

These cases have not been followed sufficiently long 
to determine whether streptomycin has produced a 
permanent closure of the sinuses, but the promptness 
with which they healed after the initiation of treatment 


Fig. 3.—M. 


B., a Negro man Fig. 


4, — Same 


patient as in 


aged 23, with orbital tuberculosis 
with unilateral exophthalmos and 
active involvement of the eyelid. 
Some necrotic bone in the orbital 
region was removed, There was 
some loss of vision in the involved 


There was also a draining 


some 3. Drainage from the orbit 
ceased after twelve weeks, and the 
sinus over the chest was closed 


after fifteen weeks. The exoph- 
thalmos was reduced so that the 
patient can almost close the eye. 
Plastic operation on the eyelid is 


sinus over the anterior part of the 


contemplated. Pronounced regen- 
chest (Sept. 1, 1946). i 


eration of bone has been observed 
(Jan. 16, 1947). 


is one of the outstanding observations in this series. 
Tuberculous sinuses of several years’ duration, origi- 
nating in bone, in the ischiorectal region or following 
laparotomy for appendicitis, have closed within a week 
to ten days in some instances. After about three to 
four days of streptomycin therapy the purulent material 
draining from the sinuses became less purulent and 
smaller in amount. It has also been observed that the 
induration surrounding the sinus tracts and the tender- 
ness associated with them have disappeared as early as 
one month after treatment was begun. There has been 
impressive evidence that closure is prompter when free 
drainage is present. If small abscesses exist under the 
skin and the sinus is not draining adequately, the area 
should be incised and the pus evacuated. The area then 
heals by healthy granulation. Where necrotic bone or 
cartilage is present, as for example in a rib or sternum, 
this necrotic material should be removed. When this is 
done, streptomycin accelerates heating. 

When a large cold abscess exists in conjunction with 
tuberculosis of the vertebrae, there is little tendency for 
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the pus to disappear under streptomycin therapy unless 
it is evacuated by open drainage. In several cases 
the abscess has been drained by this method in the 
groin or on the lateral surface of the thigh. One such 
abscess pointed in the back opposite the affected verte- 
brae and was drained by open incision. When these 
large open sinuses are allowed to drain while strepto- 
mycin therapy is being carried out they fill in quickly 
with healthy granulations and close. There has been 
no evidence, since closure of such sinuses in these 
patients, of any recurrence of pus in the paravertebral 
area or elsewhere. After drainage of the abscesses the 
patient feels greatly improved clinically, just as would 
be the case were nontuberculous abscesses drained. 

One patient who had unilateral exophthalmos (figs. 3 
and 4) and who showed radiographic evidence of 
advanced destruction of the orbital portion of the 
frontal bone prior to streptomycin therapy has recently 
manifested radiographic evidence of extensive regenera- 
tion of bone. As yet, however, there has been little 
evidence of regeneration of bone along the lateral sur- 
faces of affected vertebrae or in ribs partially destroyed 
by a tuberculous process. This has been particularly 
true in the case of “punched out” areas in the shafts of 
long bones. 

Nine (15 per cent) of the 60 sinuses closed within 
one to four weeks and 9 (15 per cent) closed within 
six to eight weeks after the administration of strepto- 
mycin was begun. It required between ten and twelve 
weeks for 30 (50 per cent) of the sinuses to close, and 
11 (approximately 20 per cent) closed within thirteen 
to twenty weeks after streptomycin was instituted. 

Of the sixty original draining: sinuses only 1 con- 
tinues to drain at this time (March 10, 1947) eight 
months after streptomycin therapy was started. Even 
this sinus is showing definite improvement since open 
drainage of the perineum was instituted on Nov. 18, 
1946 and since discontinuation of streptomycin therapy 
on Dec. 26, 1946. The incised area is healthy in appear- 
ance, and it is believed that it will be completely closed 
within a short time. 

Of the other sinuses the longest time which has 
elapsed since closure is eight months; the shortest time 
two months, and the average time four months. 


Chronic Invalids Rehabilitated.—Not quite a year ago, in 
a VA hospital in Minneapolis, we had a group of 110 World 
War I veterans who were chronic invalids and bedridden; some 
had been in the hospital almost ten years. Most of them were 
helpless, flat on their backs. All were between the ages of 
50 and 60. With the medical program as we found it in VA, 
these veterans could look forward only to staying in a hospital 
bed until they died. After the rehabilitation program had been 
going for eight months a check of these patients showed: 

25 discharged from the hospital and back home, working at 
full time jobs. 


30 discharged from the hospital and back home working at. 


part time jobs. 

40 more just about ready to leave the hospital, with the pros- 
pect of taking part time jobs a little later on. 

5 expected to leave the hospital eventually. 


Only 10 of the original 110 had no prospects for discharge 
from the hospital. And remember, every one of these patients 
was over 50 years of age. The thing could not have been done 
without courage, optimism and a lot of persistent hard work on 
their part—Address by Dr. Paul R. Hawley before the twenty- 
sixth National Convention of Disabled American Veterans. 
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SYSTEMIC HERPES. SIMPLEX (KAPOSI’S 
VARICELLIFORM ERUPTION) 


Moccasin Venom Used in Conjunction with Penicillin in a Severe 
Case and with Diphenhydramine Hydrochloride (Benadryl 
Hydrochloride”) in a Mild Case 


LESLIE PAXTON BARKER, M.D. 
and 


EARL S. HALLINGER Jr., 
ew York 


M.D. 


Since the development of laboratory procedures 
which demonstrate its presence, the virus of herpes 
simplex has been found to be the cause of a wide 
range of infections. It has been demonstrated in such 
localized lesions as the common fever blister, aphthous 


stomatitis, acute herpetic gingivostomatitis + and paro- 


nychia. It has also been recovered from the spinal 
fluid * and brain substance * of patients with encepha- 
litis. Since 1941 the virus of herpes simplex has been 
demonstrated in the cutaneous lesions of those infre- 
quent and grave systemic infections known as Kaposi's 
varicelliform eruption. 

This uncommon syndrome which bears Kaposi’s 
name was first clinically described by him in 1887 * 
as a disease resembling chickenpox and occurring in 
children with allergic eczema. His description of the 
disease follows: 


The vesicles are as large as a lentil, filled with clear serum, 
and the majority are umbilicated. They look like varicella 
vesicles but undoubtedly do not belong to this class. The 
integument which has been attached in this manner now appears 
still more swollen, even tense. The little patients have high 
fever (40 C. [104 F.] or more) and appear very restless. The 
vesicles develop very acutely (sometimes overnight) in large 
numbers and often continue to appear in successive crops for 
three or four days or even a week. Those which appeared first 
undergo desiccation, rupture and expose the corium, or they 
become encrusted and fall off. The largest number of these 
varicella-like vesicles are found on already eczematous skin, but 
smaller groups appear on the forehead, neck and even the 
shoulders and arms, 


When Barton and Brunsting® in 1944 contributed 
their review of the extant literature on Kaposi’s vari- 
celliform eruption, only 67 cases of the disease had 
been described. According to the Barton and Brunsting 
study, 53 of the reported 67 cases had occurred as 
complications of chronic allergic dermatitis. The 
majority of the remaining cases followed such ante- 
cedent dermatoses as seborrheic dermatitis, sycosis 
vulgaris, simple trauma, impetigo, scabies and the 
puerperium. Fifty-one of the reported cases occurred 
in children. The mortality rate was 25 per cent, being 
much higher in children than in adults. Of the 50 
patients whose sex was listed, 30 were male and 
20 female. 
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To date, this group of cases reported as Kaposi’s 
varicelliform eruption represents a wide variation of a 
syndrome. From their description it is difficult to 
assign all of them to the same clinical category. The 
variety of names applied to the reported cases also 
indicate degrees of differentiation. Some of the names 
under which the disease has been described are: 
eczema herpetiforme,' pustulosis acuta varioliformis,® 
acute vacciniform pustulosis,’ pustulosis vacciniformis 
acuta,* varioliforme pyodermien,® pyodermite post 
puerperale varioliforme,'® eczema vaccinatum™ and 
dermatitis vaccinica.’* 

Until recently no real cause had been established 
for any of the various reported cases of Kaposi’s vari- 
celliform eruption. Kaposi himself attributed the dis- 
ease to a fungus. Other writers suggested a pyococcus 
as the cause. Cases have been described as occurring 
in persons with chronic dermatitis after vaccination for 
smallpox or exposure to vaccinia. Consequently the 
disease has sometimes been considered an unusual reac- 
tion to the virus of vaccinia in allergic persons. This 
assumption has never been established. 

Seidenburg* in 1941 reported 2 cases, under the 
name of “pustulosis vacciniformis acuta,” in which he 
demonstrated that rabbits inoculated with material from 
the cutaneous pustules were subsequently susceptible 
to the virus of vaccinia but were definitely immune to 
that of herpes simplex. He reasoned that the results 
of his cross immunization tests indicated that the dis- 
ease was probably caused by the virus of herpes simplex 
and not by the virus of vaccinia. (It is possible that 
there are two distinct diseases with similar clinical 
characteristics, one caused by the virus of vaccinia and 
the other by that of herpes simplex.) 

Since 1941 Wenner,’* Barton and Brunsting,’ Lane 
and Herold,’** Lynch'® and Blattner*® and_ their 
co-workers have demonstrated by animal inoculation 
and immunization tests the presence of the virus of 
herpes simplex in the cutaneous lesions of patients 
with Kaposi’s varicelliform eruption. Their research 
has given experimental proof that the virus of herpes 
simplex is the cause of at least some, if not all, cases 
of Kaposi’s varicelliform eruption. 

We think that those cases from which the virus of 
herpes simplex has been recovered should no longer 
be classified in the general category of Kaposi’s vari- 
celliform eruption. Because these virus infections have 
definite clinical symptoms of a systemic disease in addi- 
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tion to their diffuse cutaneous manifestations a more 
appropriate name would be systemic herpes simplex. 

Within the past few months it has been our unusual 
opportunity to observe 2 cases of systemic herpes 
simplex which were proved by animal inoculation and 
immunization tests to be caused by the virus of herpes 
simplex. The first case, an extremely severe one, 
occurred in an adult woman with disseminated chronic 
neurodermatitis. The second, a mild form of the dis- 
ease, also occurred in an adult woman; there was no 
preceding allergic history or dermatitis, but infection 
followed contact exposure to herpes labialis. 


Because these cases represent differences in severity 
and background of systemic herpes simplex, and 
because we believe them to be the first cases treated 
with penicillin and moccasin venom (case 1) and with 
moccasin venom and diphenhydramine hydrochloride 
(“benadryl hydrochloride” N. N. R.) (case 2), we 
report them here. 

REPORT OF CASES 

Case 1.—History.—J. M., a white woman aged 18, employed 
as a telephone operator, had been treated for several years at 
the outpatient department of St. Luke’s Hospital for a dis- 
seminated neurodermatitis. 


On March 30, 1946 she was admitted to the dermatology ward 
suffering from an acute dermatosis of two days’ duration. 
Her statement was that two days before admission she had 
awakened with a swollen, red, weeping condition of the face 
accompanied by generalized aching pains. She had stayed in 
bed and applied hot boric acid compresses to her face. When 
the swelling increased and blisters spread to other parts of her 
body, she came to the hospital for treatment. 


Further questioning disclosed that four days previous to her 
cutaneous outbreak, exterminators hac sprayed her apartment 
with a moth preventive. At first, because of her known sen- 
sitivity to Pyrethrum, she thought her condition might be the 
result of the moth spray. Also, it was found that the patient 
had had a severe head cold, conjunctivitis and general malaise 
ten days prior to admission. She had not had preceding lesions 
of herpes simplex, a recent vaccination, nor had she been 
exposed to persons with either. A few days before admission 
she had been exposed to measles. 

Past History—The patient had had an allergic dermatitis 
since infancy. From the age of 14 years this condition had 
been of the disseminated neurodermatitic type. She had suf- 
fered from hay fever from her sixth to her fourteenth year of 
age. Measles, mumps and chickenpox had occurred in early 
childhood. (Her mother reported that the attack of chickenpox 
had been very severe and aiso said that the patient’s maternal 
aunt had hay fever and her maternal grandmother had asthma.) 
During the patient’s previous visits to the outpatient department, 
the results of a thorough study in the allergy clinic showed a 
hypersensitivity to coffee, carrots and Pyrethrum. 

Physical Examination.—On admission to St. Luke’s derma- 
tology ward, the cutaneous examination revealed redness, edema 
and swelling of the whole face including the eyelids. There was 
oozing and crusting on the cheeks with a secondary infection 
apparent in some of the lesions. The skin on the neck and 
upper part of the chest, especially on the shoulders, was bright 
red and moderately edematous. Scattered over the arms, on 
the flexor surfaces particularly, abdomen and thighs was a 
patchy chronic neurodermatitis with numerous blood-crusted 
excoriations. The cervical and submaxillary lymph nodes were 
enlarged and tender. The rectal temperature was 101 F., and 
the leukocyte count was 8,200 with 85 per cent polymorphonu- 
clear neutrophils and 15 per cent lymphocytes. The entire con- 
dition at first suggested a disseminated neurodermatitis accom- 
panied by an acute contact dermatitis of the face, neck and 
shoulders or smallpox in its early stages. 

Treatment and Course.—On the first evening of hospitaliza- 
tion the patient had a severe chill. Her rectal temperature rose 
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suddenly to 104 F. and remained between 104 and 105.2 F. for 
the next three days. Because of the secondary infection of 
many of the lesions, penicillin was administered, 30,000 units 
intramuscularly every three hours for five doses. Eighteen 
hours later, when increased itching and burning of the patient's 
skin suggested a possible sensitivity, penicillin therapy was 
temporarily discontinued. Cold boric acid solution compresses 
were applied to the face and neck ; 

The day after admission the patient was acutely ill. She 
complained of severe general malaise, and her face showed 
such pronounced edema, redness and tumefaction that it was 
swollen beyond recognition. Her eyelids were swollen shut, and 
vesicles had developed on them as well as on the vermilion 
border and on the inner side of her lips. Extremely painful 
lesions in her mouth necessitated tubal feedings and infusions 
of dextrose and isotonic solution of sodium chloride. A definite 
conjunctivitis existed, but no vesicles were seen on the cornea 
or conjunctiva. 

On the second hospital day new crops of split-pea-sized 
vesicles and numerous pustules appeared on the face, neck and 
chest. A few scattered lesions were evident on the arms, legs 
and abdomen, as profuse on the normal skin as on the patches of 
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Fig.+1 (case 1).—Temperature chart showing daily leukocyte and dif- 
ferential counts and the days on which moccasin venom and penicillin 
were given. . lymorphonuclear leukocytes; L., lymphocytes; Lm., 
mononuclear leukocytes and Eos., eosinophils. 


neurodermatitis. Some of the vesicles and pustules had become 
umbilicated and now looked like the lesions seen in chickenpox. 
Considerable crusting and secondary infection were present on 
the face. 

Because of the edema, tumefaction, redness, varicelliform 
lesions, general malaise, fever and low leukocyte count, a diag- 
nosis of systemic herpes simplex was made. 


Penicillin therapy was resumed, 40,000 units being admin- 
istered every three hours. This dosage was continued for six 
days until a total of 1,450,000 units had been given. Wet dress- 
ings of potassium permanganate solution (1:5,000) were applied 
to the face and neck for two days. 

During the third and fourth days the patient’s condition 
looked grave. Her rectal temperature remained between 104 
and 105 F. New groups of varicelliform vesicles and pustules 
continued to appear on the eyelids, face, neck and upper part 
of chest, with scattered lesions appearing on the trunk, arms 
and thighs. Many of the lesions crusted; others ruptured 
leaving raw, eroded surfaces. By the fourth day the eroded 
areas were most prevalent on the upper part of the chest and on 
the shoulders, where they coalescec to form large, irregular- 
shaped, denuded, granulating patches which bled freely when 
the dressings were applied. As the secondary infection had 
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now cleared, paste of zinc oxide (with 20 per cent olive oil 
added) was substituted for the wet dressings of potassium 
permanganate . 


Fig. 2 (case 1).—Photograph on the sixth day of the disease showing 
edema, crusting and redness of the face and neck with involvement of 
the eyelids and of the vermilion border of the lips. 


Fig. 3 (case 1).—Photograph on the fourteenth day of the disease, 
showing crusted lesions on the chest, neck.and eyelids and diffuse red- 
ness of the face, neck and chest. 
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At this stage, fluid from a vesicle was inoculated into the 
scarified corneas of two rabbits (the Paul test17). This test 
proved the presence of the virus of herpes simplex. 

Because of its reported effect in herpes simplex, 0.1 cc. of 
moccasin venom 18 (1 :3,000 solution) was injected intradermally 
on the afternoon of the patient’s fifth hospital day. Her tem- 
perature dropped to 101.4 F. on the following morning but rose 
again that afternoon to 104 F. A 0.2 cc. dose of snake venom 
was then administered. The temperature again fell to 100.6 F., 
but it rose again in the afternoon to 103 F. Another 0.1 cc. of 
moccasin venom was given, and within six hours the temperature 
dropped to normal, where it remained except for occasional 
afternoon elevations to about 100 F. Three subsequent daily 
injections of the venom, 0.2 cc., 0.3 cc. and 0.4 cc., respectively, 
were given. 

The acute erythema of the face, neck and chest began to sub- 
side on the day following the drop in temperature. (Some 
diffuse redness persisted, however, for four weeks.) Most of 
the edema, except that on the eyelids, disappeared rapidly. The 
vesicles and pustules so prominent during the first ten days of 
the illness continued to appear in decreasing crops until, after the 
twelfth day, only a few new lesions arose. By the twentieth day 
all crusts had fallen off leaving red, slightly depressed areas. 

The patient’s general recovery was simultaneous with her 
cutaneous improvement. Her diet was gradually increased from 
fluids to soft solids to a regular diet with the omission of 
coffee and carrots, to which she was allergic. 

When she was last seen, sixty-five days after the onset of her 
illness, the patient's face and neck still revealed a slight blotchy 
redness, but no residual scarring was present. 


Laboratory Studies.—Daily erythrocyte count and hemoglobin 
determination were within normal limits throughout the course 
of illness. The leukocyte count, which was 8,200 on admission, 
gradually dropped to 3,300 on the sixth and seventh days, then 
rose again to 8,700 by the thirteenth day (see figure 1 for the 
differential count). 

The Paul test was positive’? On the fourth day of hos- 
pitalization (sixth day of the disease) fluid from an unruptured 
vesicle on the chest was inoculated into the right scarified cornea 
of each of 2 rabbits (R 731 and R 668). Their left corneas 
were scarified and used as controls. In both rabbits a keratitis 
developed in twenty-four to forty-eight hours in the inoculated 
eye, while the control eye healed normally. One rabbit (R 731) 
died one month later with a severe hemorrhagic diarrhea and 
acute keratoconjunctivitis. The brain substance from the dead 
rabbit (R 731) was inoculated into the scarified cornea of a 
third rabbit (R 760), where it produced a keratitis. A culture 
of known herpes simplex virus was injected intracerebrally into 
the surviving rabbit (R 668) of the original pair. This rabbit 
lived, showing that it had developed an immunity to the virus of 
herpes simplex. 

The patient’s blood culture on the second day of hospital- 
ization grew hemolytic Staphylococcus aureus and a hemolytic 
streptococcus, both of which were thought to be contaminants. 
A culture of material from an unruptured pustule exhibited the 
growth of hemolytic Staph. aureus. The sedimentation rate on 
the third day was 27 mm. per hour (Westergren). Blood urea, 
sugar, icteric index, total serum protein and nonprotein nitro- 
gen determinations on the first, third and seventh days were all 
within normal limits. The carbon dioxide combining power of 
the blood was 40 volumes per cent on the third hospital day. 
Except for a faint trace of albumin on the first and fifth hospital 
days, the daily urinalysis revealed normal conditions. 

The Wassermann and Kahn reactions of the blood were 
negative. Roentgenograms of the chest on the third and eighth 
days revealed normal conditions. 


Case 2.—History.—C. C., a white woman aged 35, a private 
patient, was first seen by one of us (L. P. B.) on May 7, 1946. 
At that time an eruption consisting of many discrete, slightly 
elevated, bright red maculopapules was present on her face and 


17. The Paul test and rabbit immunization tests (case 1) were done by 
Margaret Holden, Ph.D., Department of Bacteriology, Columbia University 

liege of Physicians and Surgeons. 

18. Kelley, R. J.: Treatment of Herpes Simplex with Moccasin Venom, 
Arch. Dermat. & Syph. 38: 599-602 (Oct.) 1938, 
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neck. Two or three of the lesions were crusted. She also had 
a typical lesion of herpes simplex on the left side of her lower 
lip. Her cervical and submaxillary nodes were enlarged, tender 
and painful. The oral temperature was 100 F., and she com- 
plained of general malaise of twenty-four hours’ duration. A 
few days before, she had had a head cold for which she had 
taken acetylsalicylic acid and phenobarbital. The cutaneous 
manifestations were suggestive of a drug eruption, chickenpox 
in the early stage or a diffuse herpetic infection. 


Past History.—The patient’s past history revealed contact 
exposures to herpes labialis on April 22, 24, 26 and 30 and on 
May 3. It was on May 3 that she first noticed a herpetic lesion 
developing on the left side of her lower lip, and on May 4a 
typical cold sore was present on that site. On May 5 two red 
spots appeared on her chin. By May 6 many red, slightly 
raised lesions were scattered over her entire face. The cervical 
and submaxillary lymph nodes had become painful and tender. 
She suffered from generalized aching pains, and on the evening 
preceding her visit to the physician’s office her oral temperature 
had risen to 103 F. 

There had been no known exposure to chickenpox or vaccinia. 
As a child, she had had chickenpox and a vaccination for small- 
pox. Her reaction had not been severe in either instance. No 
history of cutaneous allergy existed. 

The patient was advised to go home to bed, to force fluids, to 
eat lightly and to apply a modified calamine lotion to her face. 
That evening her oral temperature arose to 102 F., she had a 
chill and her general malaise increased. The following day 
her temperature was 101 F., and the patient was hospitalized. 


Physical Examination—On admission to the ‘hospital the 
patient was acutely but not seriously ill. The eruption, which 
was limited to the face and neck, was more profuse than when 
previously seen and consisted of many discrete, bright red 
maculopapules about 1 cm. in diameter. Some of these lesions 
were submounted by a smail vesicle and resembled the lesions 
seen in chickenpox. One lesion had developed on each upper 
eyelid. There was no diffuse erythema, edema or tumefaction 
of the face. The throat was slightly injected, and the tonsils 
were moderately enlarged. No lesions of the mucous membrane 
were evident other than the original herpes simplex on the 
lower lip. General physical examination and urinalysis revealed 
normal conditions. The hemoglobin and erythrocyte count were 
also within normal limits. The leukocyte count was 7,000 with 
60 per cent polymorphonuclear leukocytes, 2 per cent mononu- 
clear leukocytes and 38 per cent lymphocytes. 

Because of the varicelliform lesions, fever, general malaise 
and adenopathy, all of which had followed a herpes simplex 
lesion that developed after a contact exposure to herpes labialis, 
a diagnosis of systemic herpes simplex was made. 


Treatment and Course of Disease-—Immediately after hospital 
examination, 0.1 cc. of moccasin venom*(1:3,000) was injected 
intradermally. This dosage was repeated on the second, third 
and fourth hospital days. A 50 mg. tablet of diphenhydramine 
hydrochloride was also administered by mouth three times each 
day for four days. Phenolated lotion of calamine was applied 
locally, a light diet was prescribed and fluids were forced. 

On the morning after admission to the hospital, (fifth day of 
the disease), the patient’s temperature dropped to normal, 
where it remained thereafter. Her general malaise abated 
rapidly and the adenopathy subsided within two days. However, 
small numbers of scattered varicelliform lesions continued to 
appear singly or in crops of two or three on her face and neck 
for the next six days, while previous lesions crusted and healed. 
During the entire course of the eruption only a few lesions 
became umbilicated. 

On the second hospital day fluid from one of the unruptured 
vesicles was inoculated into a scarified rabbit’s cornea, and a 
typical herpetic keratitis developed. 

The patient was discharged after eight days. By that time 
all but a few of the lesions had healed, leaving small, red 
macular areas. When the patient was examined ten days later, 
some redness persisted on the sites of the original lesions but 
no scarring was evident. 
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COMMENT 


Systemic herpes simplex (Kaposi's varicelliform 
eruption of proved herpes simplex virus origin) may 
occur in either serious or mild forms which vary 
mainly in the gravity of the symptoms, extent and 
severity of the eruption and duration of the illness. 
The serious form is more likely to attack persons with 
antecedent dermatoses. Cases 1 and 2 are typical 
examples of the clinical observations in the severe and 
mild types, respectively. 

Characteristically, the severe form of the disease 
begins suddenly with general malaise and an abrupt 
rise in temperature (103 to 105 F.). The temperature 
remains elevated in a “picket fence” curve for eight 
to ten days and then falls by lysis or, at times, by 
crisis. During this period the patients are gravely ill. 
At the onset the cutaneous eruption is not diagnostic 
and may be mistaken for dermatitis venenata, atypical 
chickenpox or smallpox, impetigo contagiosa or a drug 
eruption. After two or three days the eruption becomes 
quite typical (see case 1), varying chiefly in extent and 
severity. At first the lesions appear in crops, then in 
decreasing numbers for ten to fourteen days. In some 
cases they may continue to appear for as long as 
twenty-one days. The vesicles and pustules crust or 
rupture, usually healing without scar formation. At 
first, probably due to the secondary infection of the 
cutaneous lesions, the leukocyte count may be slightly 
elevated, but after a few days it may drop to 3,000 or 
4,000 with a relative lymphocytosis. Some infections 
are associated with stiff neck, adenopathy, incontinence 
of the urine and feces, anuria, otitis media, purulent 
rhinitis, conjunctivitis and corneal ulcers. 

In the mild form of systemic herpes simplex the 
toxemia is not severe and may last no longer than 
four or five days. The temperature does not rise so 
high nor is the eruption so extensive. Generally the 
duration of the milder illness does not exceed a week 
or ten days. 

It is doubtful if treatment alters the course of the 
disease other than in helping to control secondary infec- 
tions and complications. In the past, most treatment 
has been limited to local applications of medicaments. 
The sulfonamide drugs taken internally have not been 
beneficial except in 1 case reported by Connor and 
Gonce in 1943, 

Penicillin in case 1 did not influence the patient’s 
illness except in the probable control of secondary 
infection. Possibly here, as in other virus infections, 
penicillin therapy is not effective. 

After each injection of moccasin venom (case 1) 
there was a drop in temperature, and there was no 
further rise after the third injection. However, as 
the venom was not administered until the seventh day 
of hospitalization, its efficacy must be considered doubt- 
ful. In case 2 when the snake venom was given on 
the fourth day of the disease the temperature dropped 
(with no rises thereafter) to normal in twelve hours. 
These changes in temperature may or may not have 
been coincidental; hence, we consider that moccasin 
venom therapy merits further trial. 

The effects of diphenhydramine hydrochloride in 
case 2 are difficult to evaluate because the patient was 
receiving snake venom simultaneously. All that can 
be said is that the systemic symptoms disappeared 
within twelve hours after treatment was begun. We 
also realize that case 2 was of such a mild type that the 
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disappearance of the symptoms may have occurred in 
the natural course of the disease. 

Our observation of the aforementioned cases leads 
us to believe that systemic herpes simplex is due to a 
hematogenous infection as well as to a widespread 
external inoculation of the virus and that anaphylaxis 
may play an important role in accounting for its 
severity. 

SUMMARY AND CONCLUSIONS 

Two cases of systemic herpes simplex (Kaposi’s 
varicelliform eruption of proved herpes simplex virus 
origin) in adult women are reported. Case 1 repre- 
sents the severe form of the disease occurring in a 
person with a preexisting chronic dermatitis. Case 2 
typifies the mild form of the infection appearing in 
a person with no previous dermatosis after a known 
contact exposure to herpes labialis. 

Results of treatment with penicillin and moccasin 
venom in case 1 and with moccasin venom and diphen- 
hydramine hydrochloride (“benadryl hydrochloride” ) 
in case 2 are equivocal. 

The conclusion is drawn that the disease is due to 
a systemic as well as a widespread cutaneous inocu- 
lation of the virus of herpes simplex. 

Because of the systemic symptoms and the recovery 
of the virus of herpes simplex from the cutaneous 
lesions, the suggestion is made that those cases of 
Kaposi's varicelliform eruption from which the virus 
of herpes simplex is recovered, be called systemic 
herpes simplex. 
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TUBERCULOUS MENINGITIS AND MILIARY TUBER- 
CULOSIS ARRESTED WITH STREPTOMYCIN 


EMANUEL APPELBAUM, M.D. 
and 


CYRILLE HALKIN, M.D, 
ew York 


Several investigators have shown that streptomycin possesses 
the ability to suppress a tuberculous p-ocess. However, the use 
of this antibiotic in tuberculous meningitis has resulted in most 
instances either in failure of response or in an unsatisfactory 
arrest of the disease, complicated by serious neurologic sequelae. 
Therefore it seems worth while to report a case of tuberculous 
meningitis associated with generalized miliary tuberculosis, in 
which complete clinical arrest followed the use of streptomycin, 


REPORT OF CASE 


T. E., a boy aged 9, was admitted to the Willard Parker 
Hospital on Sept. 1, 1946, with the complaints of fever, headache 
and vomiting of one week’s duration. Two days before admission 
the child became somewhat disoriented. The past history revealed 
that in November 1945 the disease of the child was diagnosed 
as miliary tuberculosis of both lungs. The family history was 
relevant, since the patient’s father died of pulmonary tuberculosis 
in 1944. 


From the Bureau of Laboratories, New York City 
ment, and the Willard Parker Hospital. 

Je wish to express our gratitude to Miss Ruth Gosling and Mrs. 
Carolyn R. Falk of the Bureau of Laboratories, New York City Health 
Department, for valuable laboratory assistance, to Dr. Vera B. Dolgopol, 
Pathologist, Willard Parker Hospital, for the guinea pig necropsy studies, 
and to Dr. Edwin P. Kolb of the Suffolk Sanatorium for permission to 
use his data on the case. 
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Physical examination revealed a thin child who appeared 
chronically ill. The temperature was 103 F., the pulse rate 98 
and the respiratory rate 26. The pharynx was moderately 
injected and showed evidence of a postnasal drip. There was 
a generalized lymphadenopathy. Over the right lung resonance 
was somewhat diminished and the breath sounds appeared 
harsh. Examination of the heart revealed no abnormalities. 
The abdomen was moderately spastic on the right side but 


Fig. 1.—Roentgenogram of the lungs taken shortly after admission. 
Note” hilar gland enlargement and extensive miliary infiltrations. 


was not tender. The spleen was not palpable. There was 
pronounced nuchal rigidity associated with positive Brudzinski 
and Kernig signs. The deep and superficial reflexes were 
active, and no pathologic reflexes were elicited. The child’s 
mental state was clear. 

Urinalysis revealed a trace of albumin, an occasional hyaline 
cast and 8 to 10 white blood cells. The red blood cell count 
was 4,700,000, with 70 per cent hemoglobin; the white blood 
count was 8,500, with 78 per cent polymorphonuclear leukocytes, 
20 per cent lymphocytes and 2 per cent monocytes. The spinal 
fluid on September 3 was clear, with 295 cells, predominantly 
mononuclears; 84 mg. of protein and 39 mg. of sugar, per 
hundred cubic centimeters, and no organisms by smear or cul- 
ture. However, Mycobacterium tuberculosis were found by 
smear and culture in the second specimen of spinal fluid obtained 
on September 5. A roentgenogram of the chest disclosed hilar 
gland enlargement and extensive miliary infiltrations of both 
lungs (fig. 1). A diagnosis of tuberculous meningitis and 
miliary tuberculosis was thus established. 

On the fourth day after admission the child’s condition 
became decidedly worse, evidenced by pronounced irritability, 
apathy, grinding of the teeth and carphologia. Streptomycin 
therapy was instituted on Sept. 6, 1946. The child received 


~~ 2.—Roentgenogram of the lungs taken Jan. 11, 1947, after four 
months of streptomycin therapy. Except for a small resi idual focus in 
the left lung there is complete clearing of the infiltrations. 


200,000 units of the antibiotic intrathecally once a day. In 
addition 100,000 units were injected intramuscularly every three 
hours. Except for an occasional minor change, this scheme of 
dosage was maintained for twenty-six days. 

On September 8, two days after the streptomycin treatment 
was started, there was e striking improvement in the mental 
state. However, the signs of meningeal irritation persisted 
and an irregularly septic type of fever, ranging between 99 and 
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103 F., continued. The observations in the lungs, clinical 
and radiographic, also remained unchanged. 

The child continued to improve, developed a sense of well- 
being and gained weight. On October 2, twenty-seven days 
after treatment was started, the intrathecal administration of 
streptomycin was discontinued. At the same time the systemic 
use of the drug was increased to 1,000,000 units daily and 
administered for five days by continuous intramuscular infusion 
and subsequently by interrupted injections. The temperature ° 
became low grade in type. Repeated roentgenograms of the 


chest, however, disclosed little change. 
On October 9 the child again appeared drowsy and irritable. 
Two hundred thousand units of streptomycin were therefore 


Cerebrospinal Fluid Observations 


Pro- 
tein, Sugar, 
No. Predominating Mg./ Mg./ 
of 5 100 Cul- 
Date Appearance Cells of Cell Ce. Ce. Smear ture 
9/ 3/46) Clear 295 Mononuclears S84 39 £Neg. Neg. 
9/ 5/46 Clear 160 Mononuclears 66 46 Pos, 
fast T.B 
bacilli 
9/ 6/46 ~=Blood tinged 135 Mononuclears 92 38 #£Neg. 
9/ 7/46 =Clear, web Mononuclears 122 70 Neg. Neg. 
9/ 8/46 Clear, web 530 Mononuclears 112 66 Neg. Neg. 
9/ 9/46 Clear, web 380 Mononuclears 144 75 Neg. Neg. 
9/10/46 Hazy, web 1,805 Mononuclears 168 68 Neg. Neg. 
9/11/46 Hazy, web 280 Mononuclears 170 55 £Neg. Neg. 
9/12/46 Hazy 625 Polynuclears 170 8B Neg. Neg. 
9/13/46 Hazy, web 1,500 Polynuclears 196 =71 Neg. Neg. 
9/14/46 Hazy 800 Polynuclears 274 39 Neg. Neg. 
9/15/46 Hazy, web 265 Degsperated 260 77 Neg. Neg. 
9/16/46 1,130 Mononuclears 420 71 £Neg. Neg. 
ingec 
9/17/46 H a. slightly 835 Polynuclears 360 59 Neg. Neg 
yellow 4 
O/18/46 Hazy, web 635 Mononuclears 3830 — 80 Neg. Neg 
9/19/46 Hazy, web 475 Mononuclears 310 59 Neg. Neg. 
480 75 Neg. Neg. 
web 
9/22/46 o's tinged, Polynuclears 450 71 Neg. Neg. 
we 
9/23/46 yellow, 610 Polynuclears 470 62 Neg. Neg. 
we 
0/24/46 yellow, 1,770 Polynuclears 6560 69 Neg. 
we 
9/25/46 yellow, 515 Polynuclears 420 86 Neg. Neg. 
we 
0/27/46 Hazy, yellow 600 Polynuclears 424 GO Neg. Neg. 
9/28/46 Hazy, web Polynuclears 435 7 Neg. Neg. 
9/29/46 Hazy, web 400 Polynuclears 510 80 Neg. Neg. 
9/30/46 Hazy, slightly 1,145 Polynuclears 310 100 Neg. Neg. 
yellow, web 
10/ 1/46 yellow, 735 Polynuclears 710 72 Neg. Neg. 
we 
10/ 6/46 ~Clear, web 70 Mononuclears 270 65 #£=Neg. Neg. 
10/ 9/46 ~=Clear, web Mononuclears 224 113 Neg. Neg, 
10/16/46 Hazy 145 Mononuclears 340 72 £Neg. Neg. 
10/23/46 Hazy 310 Mononuclears 232 92 Neg. Neg. 
10/30/46 Blood tinged 750 Mononuclears 410 72 £=Neg. Neg. 
injected intraspinally. Since ihe temperature rose to 101.4 F. 


following this treatment, it was decided to abandon the use 
of the drug intrathecally but to continue the intramuscular 
therapy. 

Clinical improvement was soon in evidence again. Particu- 
larly striking were the child’s alertness and playfulness. The 
roentgenogram of the chest alsu disclosed a slight clearing. 
In an attempt to accelerate the pulmonary improvement the 
daily dose of systemic streptomycin was increased on October 18 
to 2,000,000 units. This dosage was continued for twelve days. 

On October 31 the patient was transferred to another insti- 
tution, where the intramuscular injections of streptomycin were 
continued for approximately four months. There was one 
short interruption of three days, when the injection of the 
drug was omitted because of the development of a transitory 
rash and dizziness. The daily dosage of streptomycin from 
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Nov. 1, 1946 to Feb. 28, 1947 varied from 600,000 to 1,600,000 
units. Under this regimen there was well defined and pro- 
gressive improvement. The child gained weight, was active 
and playful and appeared normal in all respects. A roentgeno- 
gram on Jan. 11, 1947 showed complete clearing of the miliary 
tuberculosis and only a small residual focus in the left lung 
(fig. 2). 

As will be noted in the accompanying table, the fourth 
specimen of spinal fluid, obtained on Sept. 7, 1946, as well as 
all subsequent specimens, did not show the presence of organ- 
isms by smear or culture and had a normal sugar content. 
On the other hand, the elevated protein and decided pleocytosis 
persisted 

There were some other laboratory data worthy of note. 
Several specimens of urine obtained during the course of therapy 
showed a moderate amount of albumin and an_ occasional 
hyaline and granular cast. The streptomycin sensitivity of the 
Myco. tuberculosis isolated from the spinal fluid was 0.095 
units per cubic centimeter. Frequent determinations were made 
on the concentrations of streptomycin in the blood and spinal 
fluid. The blood levels of the drug ranged between 1 and 
31 units and the spinal fluid levels between 1 and 16 units per 
cubic centimeter. Tuberculin-negative guinea pigs inoculated 
with the spinal fluid culture subsequently became tuberculin- 
positive and died one month after the inoculation. At necropsy 
extensive tuberculous lesions, including the presence of Myco. 
tuberculosis, were found in the spleen, liver, lymph nodes and 
subcutaneous tissue. 

A foflow-up on May 23, 1947, approximately nine months 
after the onset of his illness, found the patient in excellent 
condition. The child was free of symptoms and appeared 
normal physically and mentally. 


COMMENT 


In this case the diagnosis of tuberculous meningitis was 
established by the clinical observations and confirmed by the 
spinal fluid studies. In addition, the roentgenogram revealed 
the presence of pulmonary miliary tuberculosis. The results of 
the guinea pig inoculations furnished absolute proof that the 
organisms isolated from the spinal fluid were virulent Myco. 
tuberculosis. 

It has become known that the use of streptomycin in tuber- 
culous meningitis may produce temporary improvement and 
on infrequent occasions lead to an arrest of the disease. How- 
ever, most of the cases in the latter group have shown serious 
neurologic residua. In the case reported herein the disease 
was arrested completely without any sequelae. It is likely that 
this excellent result was due in no small measure to certain 
favorable factors, such as the institution of the streptomycin 
therapy early in the disease, the pronounced sensitivity of the 
organism to the drug and the adequate concentrations of the 
antibiotic in the blood and spinal fluid. 

It is also of interest to note that the streptomycin was 
well tolerated by our patient during the long course of treat- 
ment. Except for one short episode of dizziness and the 
occurrence of a transitory rash, there were no serious untoward 
reactions. Because of the presence of albuminuria and cylin- 
druria before the initiation of streptomycin therapy it is difficult 
to evaluate the significance of these urinary observations in 
subsequent specimens. However, as pointed out by Farrington 
and associates,! the development of cylindruria without other 
evidence of renal disease is not in itself < reaction of serious 
significance. 

The persistence of the elevated protein level and of the 
pleocytosis in the spinal fluid was undoubtedly due to the 
intrathecal administration of the streptomycin. Unfortunately, a 
spinal tap was not performed late in the convalescence to 
recheck these determinations. 


SUMMARY 

In a case of tuberculous meningitis associated with miliary 
tuberculosis complete clinical arrest followed a long and inten- 
sive course of streptomycin therapy. The drug was well toler- 
ated, and there were no neurologic residua. 


1, Farrington, R. F.; and McDer- 
mott, W.: 
1947. 
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STREPTOMYCIN IN TUBERCULOUS MENINGITIS 


Cc. P. MEHAS, M.D. 
and 


WAYNE E£. TRUAX, M.D. 
Pontiac, Mich. 


Tuberculous. meningitis has always carried a hopeless prog- 
nosis. The use of streptomycin in the treatment of this disease 
has already altered the outlook. Waksman and his associates ! 
reported the isolation of a new antibiotic agent in 1944. Feld- 
man and Hinshaw reported in 19442 its apparent ability to 
suppress the growth of Mycobacterium -tuberculosis in guinea 
pigs. Since that time several reports in the literature have 
confirmed the bacteriostatic action of streptomycin on Myco. 
tuberculosis. Its first ‘successful use in tuberculous meningitis 
was reported by Cooke, Dumphy and Blake,’ who treated an 
infant 1 year of age. Krafchik* reported another apparent 
arrest in a child 5 months of age, significant in that no residual 
neural damage was noted. Recently Hinshaw, Feldman and 
Pfeutze 5 reported a series of 9 cases of combined miliary and 
meningeal tuberculosis in 4 of which the patients survived. 
In all their successful cases the patients were treated by intra- 
muscular administration of 1 to 3 Gm. of streptomycin daily, 
combined with the intrathecal administration of 100 to 300 mg. 
of the agent every twenty-four hours. The importarice of 
concurrent intrathecal administration with intramuscular admin- 
istration of the drug has been emphasized by Hinshaw and 
his group. They state, “None of the cases who died had 
received intrathecal therapy, and none of those who received 
intrathecal therapy have thus far died.”5 Of the 4 patients 
surviving in their series, 1 is blind, 1 has pronounced cerebellar 
symptoms, 1 is deaf and 1 is normal. They consider that the 
deafness may be due to streptomycin. This particular toxic 
effect of the drug has been noted by almost all who have used 
it over long periods.* Vertigo and tinnitus are often accom- 
paniments of the deafness. Fowler ® has shown that damage 
is not always permanent and that return to normal may be 
expected in many instances after stopping the administration 
of the drug. 

We know that there are numerous cases of tuberculous menin- 
gitis being treated throughout the country which have not, as 
yet, been reported but will be very soon. We offer this case 
report concerning an adult patient with tuberculous meningitis 
and pulmonary tuberculosis whom we treated with streptomycin 
in the hope that our experience may be of some assistance in 
treatment now in progress. We consider that this case shows 
not only that streptomycin may alter the course of tuberculous 
meningitis but also that intrathecal administration alone, though 
not sufficient to totally suppress the disease, can suppress it 
for a prolonged period, in this case, without producing a resistant 
strain of the organism. While definite allergic and toxic effects 
of the drug are demonstrated, the possibility that these changes 
may not be permanent is also shown. 


REPORT OF CASE 
History.—Mrs. F. A., a white womau aged 31, was admitted 
to the Oakland County Tuberculosis Sanatorium July 3, 1946, 
complaining of pleuritic pain in the lower part of the left lung 
duration. She also had fever, night sweats, 
a productive cough and a loss of weight of 15 pounds (7 Kg.). 


From the Oakland County Tuberculosis Sanatorium. 

Acknowledgment is due to Karl H. Pfeutze, M.D., Cannon Falls, 
Minn., for invaluable advice. 
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One month before admission she had been hospitalized elsewhere 
and a left pleural effusion had been aspirated. She was told 
that she had tuberculosis. The history was essentially negative 
except for painful menses, heavy flow and temperature elevation 
during menses. 


Physical Examination—The patient was a well developed 
white woman who had no significant physical abnormalities 
except for flatness to percussion with absent breath and voice 
sounds over the base of the left lung. Pelvic examination 
revealed an anteverted uterus with profuse yellowish white 
cervical discharge, which proved to be nonspecific. 


Laboratory Data—Roentgen Examination: In the right lung 
a mottled type of infiltration was noted in the first interspace 
anteriorly extending up to the apex. This was extremely sug- 
gestive of an active exudative tuberculosis. In the left lung 
a concave opacity was observed to extend out from the hilum 
to the base and up to the eighth rib posteriorly, contributing 
to a definite obliteration of the costophrenic angle. 


Summary: This was apparently a case of bilateral pulmonary 
tuberculosis complicated by pleural effusion on the left. 


MENINGITIS—MEHAS AND TRUAX 


A. M. A. 
ept. 20, 1947 
cloudy; the cell count was 236 with polymorphonuclear cells 
predominating, globulin 3 pilus and sugar absent. A well devel- 
oped pellicle which formed on the fluid on standing revealed 
typical acid-fast bacilli on direct smear. The cultural charac- 
teristics on mediums and the pathologic changes in the guinea 
pig which this specimen ultimately revealed were typical of 
Myco. tuberculosis. During this interval the patient continued 
to regress rapidly with clearly marked symptoms of tuberculous 
meningitis. On October 3 a small supply of streptomycin was 
made available,? and daily intrathecal administration of 200 to 
250 mg. was begun with the intention of giving additional 
intramuscular injections of the drug when it became available. 
Within a few days after the starting of streptomycin therapy 
the patient began to show clinical improvement with clearing of 
stupor and lessening of meningismus. However, vomiting con- 
tinued, and it was necessary to administer intravenous amino 
acids and dextrose to sustain nutrition and fluids until the 
patient could increase her own intake. Meanwhile, because of 
the difficulties encountered in obtaining streptomycin we were 
forced to use intraspinal administration : lone of 250 to 300 mg. 
daily for a total period of forty-three days. During this interval, 


Cerebrospinal Observations and Streptomycin Therapy 


Cell Dosage with 
Date Character Pellicle Count Sugar Bacteriologie Sputum Streptomycin Comment 

9/ 5/46 Clear Absent 29 Positive 

10/ 2/46 Cloudy Present 236 Absent Positive direct Positive 250 to 300 mg. intraspinally . 
smear and culture 
10/ 7/46 Cloudy Present 664 Absent oe ane Positive 250 to 300 mg. intraspinally 
guinea pig 
10/11/46 Cloudy Present 1,044 Absent Negative Positive 250 to 300 mg. intraspinally 
10/12/46 Cloudy Present Oe aed Negative Positive 250 to 300 mg. intraspinally. 
10/16/46 Cloudy Present eer ee Negative Positive 250 to 300 mg. intraspinally 
10/18/46 through 
10/22/46 Clear Absent woe. ywtawdes Negative Positive 250 to 300 mg. intraspinally 
10/23/46 Clear Absent 54 44.5 mg. Negative Negative 150 to 300 mg. intraspinally 
10/25/46 Clear Absent Negative Negative 150 to 300 mg. intraspinally 
1l/ 6/46 Clear Absent 91 
11/ 7/46 Clear Absent 124 
11/12/46 Clear Absent 206 
11/15/46 Cloudy Web positive 461 55.5 mg. Negative Negative 250 mg. intraspinally, 2 Gm. 
intramuscularly 

11/23/46 Clear Web absent 161 Normal Negative Negative Same intraspinally and 
12/ 3/46 Clear Absent 43 intramuscularly 
12/31/46 Clear Absent 26 

6/26/47 through 

8/ 1/47 Clear Absent 5 to 10 


Hematologic Study: The hemoglobin level was 78 per cent. 
The red blood cell count was 4,010,000; the white count 6,050, 
with 60 per cent polymorphonuclears; 34 per cent lymphocytes ; 
3 per cent monocytes, and 3 per cent eosinophils. The color 
index was 0.9. Urinalysis was negative; the Kahn test was 
negative; the sedimentation rate was 51 mm. in one hour 
(Westergren). The sputum culture was positive for acid-fast 
bacilli. 

Course in Hospital—The patient was placed on a strict 
regimen of rest in bed and a repeat roentgenogram of the chest 
was taken in six weeks. 
pleural effusion on the left. There was essentially no change 
on the right. The case was presented at a surgical conference, 
and a_ temporary left phrenic crush was thought to be the 
procedure of choice. However, on September 19, forty-eight 
hours before planned surgical intervention, the patient began 
to complain of indefinite pain in the lower part of the abdomen, 
associated with severe headache and nausea. Forty-eight hours 
later definite nuchal rigidity developed, accompanied by an 
elevation of the temperature to 103 F., vomiting, nausea, mental 
confusion and hyperactive reflexes. A lumbar puncture at this 
time revealed an increase in the cerebrospinal fluid pressure. 
The fluid was clear, with a cell count of 29 (lymphocytes 
predominating), a globulin reading of 2 plus and a normal sugar 
determination. 

A tentative diagnosis of tuberculous meningitis was made. 
On October 2 another lumbar puncture revealed the fluid to be 


This showed slight resolution of the . 


cells in the spinal fluid had risen rapidly to 1,044 with lympho- 
cytes predominating on the tenth day of treatment (see the 
accompanying table) and then gradually receded to 54 cells 
on the twenty-third day, at which time the globulin was positive, 
the sugar reaching 44.5 mg. per hundred cubic centimeters. On 
the twenty-fourth day of treatment the cell count gradually 
started to rise. By the forty-third day the count had reached 
491 cells and a web formed on standing; the sugar, however, 
remained normal. The patient’s clinical condition began to 
retrogress rapidly with spiking temperatures, stupor, pronounced 
muscular rigidity and headache. Fortunately at this time an 
adequate supply of the drug was made available and intramus- 
cular streptomycin, 2 Gm. daily, was begun. In forty-eight 
hours clinical symptoms of meningitis began to disappear and 
the patient was greatly improved mentally with disappearance 
of neurologic symptoms. Along with the intramuscular dosage 
the intrathecal administration of the drug was continued, with 
300 mg. given every other day. The intrathecal injections con- 
tinued without incident until January 10, when it was observed 
that the patient’s temperature was 103 F. and she became 
stuporous and mentally confused after a spinal injection.. This 
occurred with each spinal injection and was considered to be 
a toxic reaction due to direct stimulation by streptomycin on 
the central nervous system, and the intraspinal administration 
of the drug was stopped. The patient became completely afebrile 


7. William A. Hudson, M.D., Detroit, provided the first supply of 
streptomycin. 
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thereafter. Another toxic or allergic reaction noted was the 
gradual increase in eosinophils in the peripheral blood, rising 
from a level of 3 to 6 per cent to a decided elevation of 22 
per cent on February 14. At the peak of this eosinophilia the 
patient had one generalized convulsion lasting five minutes, 
typically epileptiform in type. The drug was not discontinued, 
however, and the eosinophilia gradually subsided to normal. 
Administration of the drug was stopped on March 25 because 
of local reaction to the intramuscular injection marked by a 
localized induration, swelling and pain at the site. During the 
last two months of therapy definite objective impairment of 
hearing, more pronounced on the left, was noticed by the patient 
and by observers. Audiograms taken one week after the cessation 
of therapy, on April 2, 1947, and six weeks later, on May 27, 
1947, revealed the following :& 

The tympanic membranes were of normal appearance. Both 
eustachian tubes were patent. The tuning fork test of Weber 
was lateralized to the right. With the Rinne test, bone con- 
duction was greater than air conduction on both the right and 
the left. The Schwabach test showed decidedly reduced times 
on the left and reduced times on the right. The 2048 tuning 
fork air conduction on the left was greatly reduced, and on 
the right, reduced. 

The conclusion was that the patient presented a definite per- 
ceptive hearing loss, especially in the left ear. The audiogram 
revealed 19.3 per cent loss in the right ear and 89.8 per cent in 
the left ear on April 2, 1947. On May 27, 1947 the right ear 
revealed a hearing loss of 13.8 per cent and the left ear 71.0 per 
cent. This was a definite improvement in hearing over the 
audiogram of April 2, 1947. 

For the first few weeks after starting the patient on exercise 
there was noted a definite ataxic steppage gait with obvious 
equilibrial disturbance. The Romberg sign was definitely posi- 
tive, the patient falling to the right. There had been no adiado- 
kokinesis or difficulty in performing the finger to nose test 
or past pointing. Now, three months after the cessation of 
treatment the gait is nearly normal, the Romberg sign is still 
slightly positive, and equilibrium has decidedly improved so 
that the patient can walk to the bathroom unassisted. Besides 
the definite neural involvement on the left, as already noted, 
the other residual damage to the central nervous system is 
indicated by a lateral nystagmus on the left. 

At the present time the spinal fluid values are within nearly 
normal limits, with 6 to 9 cells, a total protein level of 50.6 mg. 
and sugar 55 to 60 mg. per hundred cubic centimeters. Positive 
cultures had not been Vhtained since the start of streptomycin 
therapy. 

The pulmonary status of the patient must be mentioned. 
Sputum cultures became negative two months after treatment 
began. The pleural effusion on the left has now completely 
absorbed and the infiltration on the right has cleared and 
stabilized. The total period of treatment was one hundred and 
seventy-five days, and 282 Gm. of streptomycin were given. 
Seventy-one spinal punctures were performed. 


COMMENT 


The prognosis of tuberculous meningitis has been a hopeless 
one until the advent of streptomycin. The value of this drug in 
altering the course of this disease has been previously shown 
in 2 children and in 4 adults coincidentally affected with miliary 
tuberculosis. A case is reported of proved tuberculous menin- 
gitis in an adult female with no evidence of miliary disease whose 
course of disease has been significantly altered by the use of 
streptomycin, both intramuscularly and intraspinally adminis- 
tered. It illustrates the importance of early diagnosis and 
treatment. It also demonstrates that intraspinal (thecal) strepto- 
mycin alone, though insufficient to completely halt the progress 
of the disease, can suppress the disease for a significant period 
without, in this case, producing a resistant strain of the organ- 
ism. Certain toxic effects of the drug are illustrated, these 
being primarily due to its effect on the central nervous system. 


CONCLUSION 


Streptomycin administered early in the course of tuberculous 
meningitis is capable of arresting the process. 


8. John C, Stageman, M.D., Pontiac, Mich. 
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Council on Pharmacy and Chemistry 


REPORT OF THE COUNCIL 
The Council has authorized publication of the following state- 
ment. Austin Smiru, Secretary. 


SULFONAMIDES FOR LOCAL APPLICATION 
DELETED FROM N. N. R. 


Nearly two years ago the Council on Pharmacy and Chemistry 
published a report on the “Dangers from External Use of Sul- 
fonamides,”! citing the evidence then available that the pro- 
miscuous use of these drugs in the form of ointments, lotions, 
powders and other preparations suitable for local application 
resulted in the sensitization to these drugs of a high proportion 
of those treated. Since that time, evidence has continued to 
accumulate confirming the views then expressed that the local 
application of these drugs should be limited to the relatively 
few cutaneous infections known to respond to this form of 
therapy and that such medication should be administered only 
under the careful supervision of a physician. Recently Lyons 2 
has emphasized the reasons for abandoning the local use of the 
sulfonamides in treating wound infections, citing the experience 
gained in World War II which showed that these drugs delayed 
healing and were otherwise definitely deleterious, and further- 
more that these drugs were ineffective for the purpose for which 
they were used, namely, wound sterilization. 


In dermatologic practice it has been found that systemic 
therapy, preferably with an antibiotic such as penicillin, or local 
therapy with antibacterial agents less prone to produce sensi- 
tivity, will effectively control most cutaneous infections formerly 
treated with sulfonamides and in general is more effective and 
far less hazardous to the patient. In view of these facts the 
Council voted to delete from the 1947 edition of N. N. R. the 
discussion on the local use of the sulfonamides and to substitute 
the following statement: “Experience gained in World War II 
seems to indicate that the use of crystalline sulfonamides as 
topical agents was not very successful in the management of 
wound infection or in treatment of infections of the skin or 
mucous membrane. The routine use of sulfonamides as topical 
applications in wounds, burns and in superficial infections 1s 
therefore to be discouraged.” 

During its consideration of the foregoing statement the 
Council consulted thirty-six physicians representing the leading 
authorities in several branches of medicine in which sulfonamide 
therapy might be widely used. The consensus clearly revealed 
that there was no need for continuing in New and Nonofficial 
Remedies sulfonamides intended for topical therapy. As a con- 
sequence, the acceptance of such preparations has been rescinded 
and the firms concerned have been notified of this action. 

Pertinent also is the resolution adopted by the Section on 
Dermatology and Syphilology of the American Medical Asso- 
ciation at its 1944 session condemning the indiscriminate local 
use of sulfonamides in diseases in which other ordinarily less 
harmtul remedies are equally efficacious. The American Der- 
matological Association has also adopted a similar resolution. 

The Council believes it necessary to emphasize again the 
potential hazards of the indiscriminate topical use of sulfonamide 
preparations. Inquiries are being received concerning the local 
use of sulfonamides in conditions for which there is no evidence 
of their value, such as hair tonics to control dandruff and pro- 
mote growth of new hair, in shave creams to prevent infection, 
and in other equally inconsequential preparations. Not only are 
the sulfonamides ineffective in such preparations, but their use 
in any concentration represents a real danger to the user for 
three reasons: (1) the substitution of an ineffective remedy for 
one which might be of value, (2) the possibility, now widely 


1, Benger, ions External Use of Sulfonamides, Report of the Council, 
1024 (Aug. 4) 1945. 
2. oon eld Chemotherapy in the Management of Wounds, J. A. 
M, A, 133: 215 (Jan. 25) 194 

on Use of J. A. M. A. 129: 1194 (Dec. 
22) 1945 
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recognized, of permitting the development of sulfonamide resis- 
tant organisms and (3) the development of cutaneous sensi- 
tization, thus preventing the use of sulfonamides in serious 
conditions for which these drugs are known to be effective. 


NEW AND NONOFFICIAL REMEDIES 


The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 


Austin Situ, M.D., Secretary. 


TRIPELENNAMINE HYDROCHLORIDE. — Pyri- 
benzamine Hydrochloride-Ciba. — N,N-dimethyl-N’-benzyl-N’- 
(a-pyridyl) ethylenediamine hydrochloride. — Beta- dimethyl- 
aminoethyl-2-pyridyl-benzyl ammonium chloride —CisH2NsCl.— 
M. W. 291.84. The structural formula of tripelennamine hydro- 
chloride may be represented as follows: 


3 
Cy N-CH2-CH>2 ‘HCI 


Actions and Uses.—Tripelennamine has the capacity to antago- 
nize many of the pharmacologic effects of histamine. It prevents 
histamine-induced spasm of smooth muscle and it protects guinea 
pigs exposed to inhalation of nebulized histamine. Tripelen- 
namine provides adequate protection to guinea pigs injected 
intravenously with lethal doses of histamine. If administered 
prophylactically to sensitized guinea pigs, it prevents anaphylaxis 
to subsequent injections of antigen. 

Tripelennamine has been found useful in the ,treatment of 
urticaria or seasonal allergic rhinitis and appears to be useful 
in treating about half of those patients suffering from non- 
seasonal! allergic rhinitis and bronchial asthma. It may also be 
useful in other allergic disorders, but greater clinical experience 
is necessary before its precise role in the treatment of these 
conditions can be determined. 

Tripelennamine does not affect the underlying allergic state, 
and therefore cessation of medication while the patient is still 
exposed to the allergen usually results in a prompt return’ of 
symptoms. 

Approximately 30 per cent of patients experience side effects 
of varying degrees of severity following medication with tripelen- 
namine. The most frequent side effect is that of drowsiness. 
It is important, therefore, to observe caution in administering 
sedatives or hypnotics to persons under treatment with this drug. 
Other reactions which have been observed are nausea, headache, 
dizziness, dryness of the mouth, nervousness and occasionally 
abdominal discomfort. 


Dosage.—The smallest dose which will control the symptoms 
should be used. Treatment may be started with 50 mg. by mouth 
four times daily, preferably after meals. If symptoms are con- 
trolled, the dosage is reduced to 50 mg. twice daily or 25 mg. 
four times daily. Lower doses may be adequate. If symptoms 
are not controlled, and in the absence of side effects, the dosage 
may be increased to 100 or 150 mg. four times daily. 


Tests and Standards.— 


Tripelennamine hydrochloride occurs as a white crystalline powder 
possessing a bitter taste. It melts in the range 189-192.5 C. It is very 
soluble in water, soluble in alcohol and in chloroform, and practically 
insoluble in benzene and in ether. The px of a 10 per cent solution is 
from 6.4 to 6.6. 

Acidify 2 cc. of a 1 per cent solution of tripelennamine hydro- 
chloride with 2 drops of nitric acid. Add 5 drops of silver nitrate 
solution: a white precipitate develops, which is redissolved on the addi- 
tion of a few drops of ammonium hyroxide. 

Add 3 drops of saturated Reinecke’s salt solution to 2 cc. of a 
1 per cent aqueous solution of tripelennamine hydrochloride: a floccu- 
lent, pink precipitate develops. 

Prepare the dipicrate of tripelennamine as described in the assay: 
the tripelennamine dipicrate melts at 185-190 C. 

Add 3 cc. of sulfuric acid to 0.1 Gm. of tripelennamine hydrochlo- 
ride: a yellow color develops which turns muddy brown with a definite 
greenish cast on standing (dtstinction from benadryl hydrochloride). 

Dry 0.2 Gm. of tripelennamine hydrochloride, accurately weighed, in 
vacuum over phosphorus pentoxide at room temperature for twenty-four 
hours: the loss in weight does not exceed 0.5 per cent. 

Ash about 0.2 Gm. of tripelennamine hydrochloride, 
weighed: the amount of residue is not more than 0.3 per c 

Weigh, accurately, about 100 mg. of tripelennamine hydrdochloride 
and transfer to a 100 cc. beaker. Dissolve the salt in 50 cc. of water 
to which 4 drops of sulfuric acid has been added and add slowly, 


accurately 
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while stirring, 25 cc. of a filtered saturated solution of picric acid. 
Allow the — to stand fot two hours, filter through a tared Gooch 
crucible, dry at 100 C. for two hours, cool and weigh. Each gram of 
tripelennamine Ps Ben is equivalent to 0.40896 Gm. of tripelennamine 
hydrochloride: the tripelennamine hydrochloride content is not less than 
98 per cent nor more than 102 per cent. 


TRIPELENNAMINE HYDROCHLORIDE TABLETS 


Weigh ten tablets and grind in a mortar. Extract about 100 mg. of 
the powdered tablet mixture with two 25 cc. portions of chlofoform. 
Centrifuge, decant the chloroform solution of tripelennamine hydro- 
chloride and evaporate to dryness on a steam bath: the resulting crystals 
melt at 185-191.5 C 

Weigh, accurately, about 0.4 Gm. of the pulverized tablets and 
suspend in 25 cc. of water containing 2 drops of sulfuric acid in a 
50 ce. centrifuge tube. Set the* suspension aside for about fifteen 
minutes, stirring frequently. Centrifuge for about ten minutes; then 
decant the aqueous layer into a 100 cc. beaker. Add 25 cc. of water 
containing 2 drops of sulfuric acid to the residue in the centrifuge 
tube. Stir and mix thoroughly, set the suspension aside for fifteen 
minutes, stirring frequently, and again centrifuge. Add the supernatant 
liquid to the first extract in the 100 cc. beaker. Repeat the extraction 
for a third time as described previously and add the supernatant liquid 
to the other extracts. Add slowly to the combined extracts, while 
stirring, 25 cc. of a filtered saturated aqueous picric acid solution. 
Let the ow stand for two hours, filter on a tared Gooch crucible, 
dry at 100 C. for two hours, cool and weigh. Each gram of tripelen- 
namine dipicrate is equivalent to 0.40896 Gm. of tripelennamine hydro- 
chloride: the tripelennamine hydrochloride content is not less than 95 
per cent nor more than 105 per cent. 


PHARMACEUTICAL PropucTs, INc., Sumit, N. J. 


Tablets Pyribenzamine Hydrochloride: 50 mg. 
U. S. patent 2,406,594. 


SUSPENSION OF EPINEPHRINE IN OIL 1: 500 
(See New and Nonofficial Remedies, 1946, p. 296). 
The following dosage form has been nk By 


WINTHROP CHEMICAL Co., INc., NEW YORK 


Suprarenin in Oil 1: 500: 1 cc. ampuls. Each cubic centi- 
meter contains 2 mg. Suprarenin (base) in sesame oil. 


Council on Physical Medicine 


The Council on Physical Medicine has authorized publication 
of the following report. Howarp A. Carter, Secretary. — 


MASSACHUSETTS VISION TEST 
ACCEPTABLE 


Distributor: Welch Allyn Company, Auburn, N. Y. 

The Massachusetts Vision Test developed by the Division 
of Child Hygiene, Massachusetts Department of Public Health, 
is designed to simplify screening examinations of the eyes of 
school children especially in the pri- 
mary grades. This form of the 
Massachusetts Vision Test super- 
sedes the form whose acceptance by 
the Council was reported in THE 
JOURNAL OF THE AMERICAN MEDI- 
cAL ASSOCIATION May 1, 1943. 

The redesigned instrument consists 
of screening tests for far and near 
vision, vertical and horizontal muscle 
balance for distance and near and 
hyperopic astigmatic errors. The 
carrying case, 29 by 7% by 5% 
inches (74 by 19 by 13 cm.) also 
serves as a stand for the test charts 
and as a container for the muscle 
and near vision tests. 

In a clinic acceptable to the Coun- 
cil the instrument was used experi- 
mentally for a period of one month. 
The Massachusetts Vision Test was 
found to be constructed on sound 
optical and physiologic principles and 
the mechanical construction was sturdy. Its successful use 
requires preferably a person experienced in the handling of 
children as well as in visual testing. 

The Council on Physical Medicine voted to include the Massa- 
chusetts Vision Tes* in its list of accepted devices. 


Massachusetts Vision Test 
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DISINFECTAIRE—WITHDRAWAL OF 
ACCEPTANCE 


Manufacturer: The Art Metal Company, 1814 East 40th 
Street, Cleveland. 

In Tue Journat, Jan. 15, 1944 “Disinfectaire-Ultraviolet 
Germicidal Units” were accepted. These lamps were accepted 
for disinfecting the air in hospitals, baby cubicles and operating 
rooms. The acceptance was limited to these installations. 

An envelope stuffer entitled “Puriry THE Arr You BREATHE 
witH Evectrronic Air DISINFECT- 
AIRE” came to the attention of the Council. In the opinion of 
the Council the folder contained misleading claims. In the 
advertisement the lamp was recommended for installation in 
homes, schools, factories, stores, offices, theaters, restaurants and 
cafeterias. In view of the evidence coming to its attention the 
Council was not convinced that the disinfecting ultraviolet lamps 
are of significant value in the aforementioned installations. 

The Art Metal Company was informed of the objectionable 
advertising matter. The firm replied, in part, “We believe that 
the weight of data obtained from practical field experience ade- 
quately supports any claims that we may make concerning our 
products.” The firm further stated that “. . . we see no 
reason to alter the advertising and promotional material.” 

The Council on Physical Medicine after due consideration 
voted to withdraw the Disinfectaire Ultraviolet Germicidal Units 
from its list of accepted devices. 


FABRIKATOR RESPIRATOR ACCEPTABLE 

Manufacturer: Fabrikators Inc., of Mass., 19 Walnut Street, 
Boston 32, Mass. 

The Fabrikator respirator is a device designed to produce 
artificial respiration simulating natural breathing. It accommo- 
dates either 1 adult only or 2 children at the same time. 


Description: The apparatus functions by alternately produc- 
ing suction (subatmospheric) and atmospheric pressure in the 
chamber. The lungs are inflated during suction and passively 
deflated during the atmospheric phase of pressyre. Positive 
pressure may be used to assist exhalation. The number of 
respirations per minute ranges approximately from fourteen to 
twenty-eight and any point between these settings. - 

The unit consists of a cylindric steel chamber mounted on a 
welded steel framework, which also supports the operating 
mechanism. The chamber contains a cot attached to the remov- 
able end closure. Casters on the legs of this closure and on 
the cot facilitate rolling the cot from the chamber and tilting 
the chamber. The respirator is 58 inches high, 85 inches long 
and 29 inches wide (internal chamber diameter of 2534 inches 
throughout) and the shipping weight is 700 pounds. The respi- 
rator is mounted on casters so that it can be moved conveniently. 

There are five regulation arm pits, 
one bed pan, four observation win- 
dows in the chamber and internal 
lighting. Easily closed covers seal 
the openings when not in use. Other 
features are the “spiralock” collar 
adjustment apparatus, a rubber cov- 
ered mattress, a cot elevating hand- 
wheel and an adjustable head rest. 
For tilting in cases in which pos- 
tural drainage is desired there is a 
hydraulic jack at one end. 

A \% horse power motor drives a 
gear reduction unit controlling the opening and closing of the 
multicorrugated U. S. rubber bellows. The bellows can be 
operated by hand. A control panel is mounted on the side of 
the respirator and bears switches for the motor and light, and 
handles for negative and positive pressure. A gage indicates 
the internal pressure in centimeters of water. 

This apparatus was investigated in a clinic acceptable to the 
Council. It was found to be a substantial piece of equipment. 
The report is summarized as follows: 

1. It can be used for 2 child patients at the same time, or 
hy 1 adult by the simple expedient of closing off the end which 
is not being used by the patient. 


Fabrikator Respirator 
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2. The head rest sling is adjustable. 

3. The spiralock collar simplifies placing the patient’s head 
through the rubber seal-off because the opening in the collar is 
adjustable. 

4. A hydraulic jack makes the tilting of the respirator, such 
as would be needed for bulbar cases, a simple procedure. 

5. Mechanisms are included which make possible rotation of 
the patient from side to side without opening the respirator. 

6. The head end of the cot can be raised readily by means of 
a hand wheel. 

The Council warned that the spiralock collar itself, while 
very efficient, is of stiff rubber, and a careléss nurse might easily 
strangle a patient when she closes the collar opening. 

The Council on Physical Medicine voted to include the Fabri- 
kator Respirator in its list of accepted devices. 


SILVER MICRONIC HEARING AID 
MODEL 101 ACCEPTABLE 


Manufacturer: Micronic Corporation, 101 Tremont Street, 
Boston 8. 

This instrument is self contained, the 
battery compartment being accessible from 
the back of the case. The wearing clip is 
on the back of the aluminum case. The 
receiver cord plugs into the unit inside the 
battery case, with the cord leaving the 
case through a rubber grommet. 

The volume control and the on-off tone 
switch are placed at the top of the instru- 
ment. One crystal receiver was supplied 
with the instrument. 


Dimensions and Weight 
Dimensions: 10.5 by 5.7 by 2.6 cm. 
Weight: 170 Gm. 


Battery Data 


Silver Micronic Hearing 
Aid Model 101 


Measured 
Voltage Current 
B: No sound.......... 22 volts 0.5 milliampere 
Squealing.......... 22 volts 0.35 milliampere 


Acoustical Gain 


Measurements were made of the acoustical gain in decibels 
(sound pressure level produced in a 2 cm. coupler in decibels 
above sound pressure at the face of the microphone set in a 
16 by 8 inch baffle). The input level was held constant at each 
frequency corresponding to 0.02 dynes per square centimeter or 
equivalent to a level of 40 decibels above 0.0002 dynes per square 
centimeter. 


Typical results, with the volume control full on, were tabulated 
as follows: 


Frequeney........ 256 512 1,024 1,200 2,250 3,100 4,096 eycles per second 
Tone control: 
340 40 49 56 36 36 49 decibels 


39 45 24 25 35 decibels 


Approximate values of maximum pressure levels at four fre- 
quencies produced in a 2 cm. coupler with the volume control 
set for full gain and at 1 dot tone setting are as follows: 


Frequeney Input Level Maximum Output Level 
600 eyeles 60 db. 100 db. 

1,024 eyeles 65 db. 105 db, : 

1,200 cycles 65 db. 111 db. 

2,048 cycles 65 db. 93 db. 


Intelligibility tests were made with a hard of hearing subject. 
The articulation and whispering tests were satisfactory, giving 
90 per cent scores. 

The Council on Physical Medicine voted to accept the Silver 
Micronic Hearing Aid, Model 101, for inclusion in its list of 
accepted devices. 
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SATURDAY, SEPTEMBER 20, 1947 


THE PHYSICIAN AND THE SCHOOL 

Each year thousands of physicians serve our schools 
in varying capacities. In many communities they serve 
only as part-time medical inspectors who give medical 
examination to children entering school in the fall 
without medical examination by the family physician. 
In other communities the physicians are specially trained 
in school health service and are employed as full-time 
school medical advisers to work with pupils, teachers 
and administrators in carrying out a planned program 
of educational and preventive medical services and health 
guidance throughout the year. In other less fortunate 
communities little if any physician’s service is provided 
in the school; only in epidemics of measles, scarlet fever, 
food-poisoning or ringworm of the scalp is the local 
health officer called for help and advice. 

Certain questions continually recur: is the time of 
the physician in the school most profitably spent in 
routine medical inspections; should physicians continue 
to cooperate in school medical inspection plans that 
fall far short of meeting minimal medical standards ; 
is the Astoria plan of school medical advising in every 
way superior to the older plan of medical inspecting ; 
should all physicians who serve schools have some 
preservice instruction in school organization and adimin- 
istration; what methods have been found effective for 
procuring the correction of physical defects found on 
medical examination; how can the physical education 
program be adapted to the varying health needs of the 
individual children, and how can the health teaching 
program and the health service program best be 
coordinated ? 

A Conference on the Cooperation of the Physician 
in the School Health and Physical Education Program 
is being held October 16 to 18 under the auspices 
of the American Medical Association. (See Medical 
News of this issue for details.) Since the National 
Conference for Cooperation in Health Education pub- 
lished its Suggested School Health Policies (October 
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1945) great strides have been made in clarifying our 
thinking with regard to school health services. The 
coming Conference should further facilitate the process 
as the result of the pooled efforts of physicians and 
public health workers, teachers, administrators and° 
health educators. 


THE BIOLOGIC SIGNIFICANCE OF 
HYALURONIDASE 

Widespread interest in the enzyme hyaluronidase fol- 
lowed the report’ in 1939 that the action of this 
enzyme parallels closely the action of “spreading fac- 
tor.” This factor has been known since 1928 as a 
substance which, when injected together with a sus- 
pension of bacteria or of india ink, promotes invasion 
into the tissues. This action is accomplished by the 
hydrolysis of hyaluronic acid, a viscous mucopolysac- 
charide which seems to bind water in the interstitial 
tissues and to act ordinarily as a physical barrier to 
invasion by foreign substances. A comprehensive 
review of the biologic significance of hyaluronic acid 
and hyaluronidase has recently been published.’ 

Hyaluronic acid has been isolated from the aqueous 
and vitreous humor, the umbilical cord, synovial fluid, a 
number of tumors and hemolytic streptococci. It prob- 
ably occurs in small concentration in connective tissue 
but has not been isolated from this source. The precise 
chemical structure is unknown. On hydrolysis equi- 
molar quantities of hexosamine, acetyl and uronic acid 
have been found. On injection into animals, hyaluronic 
acid exhibits no antigenicity. The enzyme hyaluroni- 
dase has been found to be present in many bacteria, in 
bee venom, in the venom of many poisonous snakes, in 
extracts of testes and in other biologic material. Nor- 
mal human serums contain an inhibitory factor which 
partially inactivates it. The situation is made more 
complex by the reported existence of other factors 
which inhibit the inhibiting factors.* Antiserums may 
be prepared to various preparations of hyaluronidase, 
but these are strictly specific for the source of the 
enzyme. However, no antiserums have yet been pre- 
pared for highly purified testicular hyaluronidase. The 
role of testicular hyaluronidase probably is confined to 
the dispersion of cumulus cells in the process of fertili- 
zation. Some apparently normal semen has been found 
to be deficient in hyaluronidase, and the application of 
hyaluronidase to the cervix is said to have increased 
considerably the number of successful fertilizations. A 
relation between hyaluronidase and rheumatic diseases 
is suggested by the inhibiting action of small amounts 
of sodium salicylate on the spreading of india ink or 
dye injected together with hyaluronidase. 


1. Chain, E., and Duthie, E. S.: Nature 144:977 (Dec. 9) 1939. 
2. Meyer, Karl: Physiol. Rev. 27: 335, 1947, 
3. Haas, Erwin: J. Biol. Chem. 163: 63 (April) 1946. 
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A number of studies have been made on the relation- 
ship between virulence of bacteria and hyaluronidase 
formation, but in general there seems to be no con- 
vincing correlation. Repeated injections of testicular 
hyaluronidase have protected mice against lethal doses 
of streptococci, an action attributed to the hydrolysis of 
the hyaluronate capsule of the infecting organism. Since 
the spread of infection from one part of the organism 
to another involves physical transfer, continued study 
of the factors which limit and control the rate of this 
movement seems promising. 


CONTROL OF RABIES 

The Committee on Public Health Relations of the 
New York Academy of Medicine presents in a recent 
issue of Public Health Reports ' a comprehensive analy- 
‘ sis of the problem of rabies control. The analysis is 
based on information gathered from the replies to ques- 
tionnaires distributed to state health departments, the 
provincial health authorities of Canada, the Bureau of 
Animal Industry of the United States Department of 
Agriculture, the United States Public Health Service, 
the Veterinary Division of the Office of the Surgeon 
General of the United States Army, the United States 
Livestock Sanitary Association, the American Veteri- 
nary Medical Association, the National Research Coun- 
cil and the various research projects sponsored by 
the Rockefeller Foundation. Statistics collected by the 
Bureau of Animal Industry since 1938 show that the 
incidence of rabies in men and animals increased in 
1943, after a downward trend from 1939 to 1942, and 
reached a peak in 1944. The 1944 report of the 
Committee on Rabies of the United States Livestock 
Sanitary Association emphasizes the seriousness of the 
situation: 

An intensive investigation of rabies was carried on 
from November 1936 to December 1945 by the Inter- 
national Health Division of the Rockefeller Foundation 


in cooperation with the Alabama State Board of Health. 


During the nine year investigation, field and laboratory 
studies of the disease and of the existing methods of 
control were under the direction of Dr. Harald N. 
Johnson. The Alabama studies showed that a single 
injection of 5 cc. of a potent vaccine will produce a 
high degree of immunity that is satisfactory for one 
year. The Rabies Research Laboratory at Montgomery 
has now been taken over by the United States Public 
Health Service, which is continuing the studies inaugu- 
rated by Dr. Johnson on the efficacy of new canine 
rabies vaccines. Until recently the protection afforded 


1, Control of Rabies, Report by the Committee on Public Health Rela- 
tions of the New York Academy of Medicine, Pub. Health Rep. @2: 1215 
(Aug. 22) 1947. 
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by vaccination in rabies was uncertain. Prophylactic 
vaccination of animals is now a practical possibility. 
With the development of the Habel test for potency, 
based on earlier work by Webster, and with new meth- 
ods of producing better vaccines a high level of effec- 
tiveness can be attained. 

Webster and Dawson in 1935 developed a mouse 
inoculation test for diagnosis which is more sensitive 
than any biologic test previously used and more accu- 
rate than microscopic examination. Studies of the virus, 
its distribution in the tissue of victims of rabies and its 
characteristics under varying conditions have revealed 
information that has contributed materially to the pro- 
duction of more effective vaccines and to more accurate 
knowledge of manifestations of the disease. Levinson 
and his associates at the Michael Reese Research Foun- 
dation, Chicago, produced in 1944 a potent inactivated 
virus vaccine with ultraviolet radiation from a new type 
of lamp which is a source of both total and extreme 
ultraviolet. Habel suggested recently that the use of 
serum or serum in combination with vaccine may bring 
about effective prophylaxis against rabies in men. 
Injection of serum might be given immediately to a 
person bitten by an animal suspected of having rabies. 
Administration of vaccine might then be deferred until 
the mouse test for diagnosis could be completed, which 
can be done in six days. If the diagnosis is positive, 
there is still time for effective treatment; if it is nega- 
tive, the person has been spared the rather arduous 
Pasteur treatment. 

The committee recommends that efforts should be 
made to secure uniform national control measures 
against rabies; that rabies in any animal or human being 
should be made reportable in all state and local units 
of health jurisdiction, the figures to be published in 
Public Health Reports; that every state should require 
annual licensing of dogs, and in urban areas the granting 
of a dog license should be made contingent on vacci- 
nation. The National Research Council on Nov. 26, 
1945 reported that a single injection of 5 cc. of an 
approved vaccine is effective for use in mass vaccina- 
tion programs and that three injections of 5 cc. each, 
administered a week apart, provide greater immunity 
and should be advised when practical. The United 
States Public Health Service or the Bureau of Animal 
Industry, or both jointly, should be urged to formulate 
standard quarantine procedures covering the various 
situations that arise during an outbreak of rabies and 
to recommend these to the states and territories for 
adoption. An educational program should be launched 
by appropriate health authorities to explain the neces- 
sity for control measures and to emphasize the efficacy 
of the vaccines now approved by the Bureau of Animal 
Industry and the National Institute of Health. 
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Current Comment 


MEAT IN THE DIET OF INFANTS 


The incorporation of meat in the diet of infants was 
not common before the introduction of commercially 
prepared products. Meat juices were sometimes used, 
and beef was laboriously scraped by the mother. In 
the early thirties commercially prepared vegetable and 
meat mixtures of good quality were introduced. Recently 
products solely of meat have also been studied and 
accepted by the Council on Foods and Nutrition. Long 
term studies are needed, which would extend over two 
or three years so that the effects of meat in the infant 
diet could be measured objectively in terms of height, 
weight and other variables. Our present knowledge of 
the role of meat in the infant’s diet is largely empirical. 
The work of Leverton and Clark? is one of the few 
objective studies undertaken in this field. An extension 
of the study of the role of meat in the infant’s diet might 
well open a new chapter in infant feeding procedures. 


THE LAG IN DISTRIBUTION OF 
MEDICAL KNOWLEDGE 

One of the most serious problems in world medicine 
is the inevitable lag that occurs between the introduction 
of a well established procedure and its availability for 
the mass of physicians who must apply it in the care 
of the sick. Graduate medical education is one of the 
methods by which this lag is shortened. Much attention 
is being given now in the United States to technics 
for providing general practitioners with detailed infor- 
mation concerning new and well established technics. 
In a recent issue of The Medical Journal of Australia, 
Dr. Kempson Maddox presents some interesting obser- 
vations concerning the lag as it affects the Australian 
physician: “I propose to restrict my remarks to con- 
sideration of some therapeutic practices which I observed 
during a six-months medical tour of North America 
in 1946. In many medical centres in that country 
some of these practices would no longer necessarily 
be called as ‘recent,’ so long is the lag which confronts 
Australian medical practitioners, who are in my opinion 
handicapped by an outmoded undergraduate training, 
by long distance from the great medical research insti- 
tutions of the world, by a relative paucity of physicians 
in contact with our own academic or research institu- 
tions, by the lack of enterprise of local agents for 
overseas drughouses. The actual fact is that only a 
fraction of even the metropolitan section of our profes- 
_ sion is ‘library-minded,’ and that for one-third of the 
last thirty years our medical couriers have been in 
uniform, so that it is not surprising that Australian 
medicine, while always sincere and usually satisfactory, 
has never (recently at least) really been up to date. 
To correct this it is obvious that we must have more 
and more exchange fellowships, post-graduate lecturers 
and guest physicians, must make more use of library 
facilities and visual aids, must establish more and more 
post-graduate facilities in the teaching hospitals, must 
send more lecturers to tour the country towns, must 
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harass the representatives of the drug houses of the 
western world until we obtain better and more prompt 
supplies of modern therapeutic weapons. I advise every 
physician in Australia to subscribe to THE JOURNAL 
OF THE AMERICAN MEDICAL AssoctIATION and to resolve 
to visit the United States at least once during the course 
of his professional career.” The American medical 
profession may take pride in this commendation, and 
the commendation emphasizes our responsibility. The 
conditions to which our Australian colleague refers apply 
equally and perhaps even more to medical practice in 
most of the Latin American countries. There under- 
graduate medical training is outmoded and economic 
conditions make difficult the receipt of important medi- 
cal literature from the rest of the world. 


FLUID BALANCE IN WAR EDEMA 


As part of a comprehensive study of the state of 
undernutrition such as occurs in some European areas, 
Henschel, Michelson, Taylor and Keys! have reported 
changes in plasma volume and extracellular fluid in 
32 normal young men subsisting on a European type 
of famine diet for a period of twenty-four weeks. These 
investigators found that as the body weight decreases 
on the low caloric diet the plasma volume, measured 
by a dye method, and the extracellular fluid, measured 
as thiocyanate space, remain essentially constant at 
their prefamine levels. .It is only when compared on 
the basis of diminishing body weight that the plasma 
volume and extracellular fluid appear to increase, to 
the extent of about 40 per cent. All values returned to 
normal after about five months of refeeding. Clinical 
edema appeared in 28 of the subjects, but this was not 
until the extracellular fluid surpassed 8 to 10 per cent 
of the body weight in excess of that present in the nor- 
mal person. ‘Thus it appears that the edema of simple 
caloric starvation may be considered to be simply a 
reflection of a reduction in cellular mass without large 
change in the absolute amount of extracellular fluid. 


Rh BLOOD TESTS IN DISPUTED 
PATERNITY CASES 
In a disputed paternity case that arose in New York 
recently the wife, husband and child submitted to the 
usual blood grouping tests, with the result that the 
blood of all three was found compatible. Despite this 
finding, the husband insisted that he was not the father 
of the child and Rh blood grouping tests were made 
which ruled out the husband as the father. Justice 
Panken of the Domestic Relations Court was con- 
vinced by the testimony of the expert witness who per- 
formed the Rh tests and, although he could not find 
reference to any court case involving the efficacy of the 
procedure, he held that the husband was not the father 
of the child. In reaching his decision, Justice Panken 
referred to a JOURNAL editorial of June 17, 1944, which 
stated that “medicolegal application of the Rh blood 
types in cases of disputed parentage is justified, provided 
suitable potent reagents are available.” 


1, Leverton, Ruth M., and Clark, George: Meat in the Diet of Young 
Infants, J. A. M. A. 134: 1215 (Aug. 9) 1947. 


1. Henschel, A.; Michelson, O.; Taylor, H. L., and Keys, A.: Am. J. 
Physiol. 150: 170 (July) 1947. 
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ORGANIZATION SECTION 


Official Notes 


MEETING OF THE BOARD OF TRUSTEES, 
CHICAGO, SEPT. 4-5, 1947 


The meeting of the Board of Trustees in Chicago September 
4 to 5 was fully attended, with the exception of Dr. Charles W. 
Roberts, who died July 28. The Board unanimously elected, 
as a successor to Dr. Roberts, Dr. Wingate M. Johnson, 
Winston-Salem, N. C., to serve until the next annual session 
of the House of Delegates. As is customary, the election was 
held in executive session. 

The following resolutions on the death of Dr. Charles W. 
Roberts were adopted: 


Wuereas, Dr. Charles Wesley Roberts has been taken from our midst 
since our last meeting, and 


Wuereas, Dr. Roberts had given long devoted service to organized 
medicine, and 


Wuereas, He had served on the Council on Industrial Health, as a 
member of the House of Delegates and as chairman of the Committee 
on Scientific Exhibits, and 


Wuereas, At the time of his death he was serving in his second term 
as a member of the Board of Trustees and was a member of its Executive 
Committee, and 


Wuereas, His death will be deeply felt by the American Medical 
Association; therefore be it 


Resolved, By the Board of Trustees of the American Medical Associa- 
tion at its meeting on Sept. 4, 1947 that it wishes to record its sense of 
personal loss and to extend its deep sympathy to his family; and be it 
further 


Resolved, That this resolution be spread on the minutes of the meeting 
bf the Board published in Tue Journat and a copy sent to his family. 


Resignation of Dr. S. J. Seeger 

The Board of Trustees accepted the resignation of Dr. Stanley 
J. Seeger from his position as chairman of the Council on 
Industrial Health. 

Woman’s Auxiliary 

The Board provided for a joint meeting of the Board of 
Trustees with the Board of Directors of the Woman’s Auxiliary 
of the American Medical Association at a meeting to be held 
in Chicago on November 6. 


Chicago Session in 1948 
The Board of Trustees appointed Dr. Warren W. Furey, 
president of the Chicago Medical Society, as chairman of the 
Local Committee on Arrangements for the Chicago Session in 
1948. The session will begin June 21 and continue through 
June 25. The exhibits will be installed on Navy Pier. Some 
of the sections will meet on the Pier and others in large halls 
closely adjacent. 
International Relations 
The Board gave consideration to the present status of coopera- 
tion with the World Medical Association, which meets in Paris 
during September 1947. 
The Board also received a report from the Editor on a visit 
to the Pan-American countries and present relations with the 
Federacion Medica Pan America. 


Cooperation with the Dental Profession 
The Board of Trustees received a report from Dr. George F. 
Lull, Secretary of the Association, on a recent visit to the annual 
session of the American Dental Association and arrangements 
for further liaison with dentistry. The proposal has been made 
for the establishment of liaison with the dental profession at 
the state and county levels. 


Report on Aid to the Secretary of the Interior 

As has been reported in THE JouRNAL, arrangements had been 
made for sending a group of physicians to aid in the medical 
problems of Alaska. Letters of commendation have already been 
received from physicians in Alaska on the excellent services 
rendered by this group. Dr. George Lull announced that 
arrangements have been made with the Southwestern Medical 
Foundation for assembling a group of physicians in Dallas, 
Texas, to aid in the care of Indians in the United States. Other 
groups are in process of formation for visits to Puerto Rico 
and the Virgin Islands. 


Liaison with Other National Organizations 

Reports were received on liaison with the American Public 
Health Association, the National Association for the Employ- 
ment of the Handicapped, the United States Chamber of Com- 
merce, the National Association of Small Businesses and other 
groups. 

Dr. F. H. Arestad was selected to advise with a committee 
of the American Hospital Association, which is directing the 
national student nurses recruitment program. 

Drs. J. R Miller, Louis H. Bauer, Thomas McGoldrick and 
Dean F. Smiley and Mr. George Cooley have been appointed to 
a Joint Committee of the American Public Welfare Association, 
the American Public Health Association, the American Hos- 
pital Association and the American Medical Association to 
devise principles for improvement in the care of the chronically 
ill. 

Drs. Rustin MacIntosh and Louis H. Bauer have been 
reelected to represent the American Medical Association on the 
American Council on Rheumatic Fever. 


Resolutions from the House of Delegates 

The Board acted on resolutions referred from the House of 
Delegates and appointed the following committees: one for 
liaison with the Veterans Administration on the medical care 
of veterans, one on the general practice of medicine and one on 
rebates, as well as a council on national emergency medical 
service. 

The Board also considered resolutions on public relations and 
authorized negotiations toward the securing of public relations 
counsel. A resolution on the celebration of centennials by the 
various sections was approved, and arrangements were made to 
notify the sections of such centennials as they occur. 


Cooperation with American College of Surgeons 
The Board of Trustees appointed a committee to cooperate 
with a special committee appointed by the American College of 
Surgeons to confer on problems of mutual interest in the 
advancement of their respective activities. 


The Council on Scientific Assembly 
Announcement was made of the election of Dr. Henry R. 
Viets as chairman of the Council on Scientific Assembly. This 
Council met in Chicago at the same time as the Board of 
Trustees and developed .a suitable program for the Supple- 
mental Session to be held in Cleveland on Jan. 5-8, 1948. 


Committee on Nursing Problems 
The Board discussed problems related to nursing and con- 


firmed the appointment of Dr. T. P. Murdock as chairman of 
the Committee on Nursing Problems. 
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Affiliation of Medical Students 
Arrangements were made to develop the necessary procedure 
for the affiliation of medical students with the American Medi- 
cal Association and for the reestablishment of a section for 
students in THe JoURNAL OF THE AMERICAN Mepicat Asso- 
CIATION, 
Centennial of Dr. William Osler 
A suggestion was received for a special issue of Tur Jour- 
NAL in honor of the centennial of Dr. William Osler. The 
Board of Trustees recommended that an issue of the Archives 
of Internal Medicine be dedicated for this purpose. The edi- 
torial board of that publication has agreed to develop such an 
issue. 
Archives of Dermatology and Syphilology 
The Board of Trustees approved special issues of the Archives 
of Dermatology and Syphilology honoring in successive years 
Dr. Howard Fox, Dr. G. M. Mackee and Dr. U. J. Wile. 


Increase in Dues and Subscriptions 


In view of increasing costs of paper and labor and in view 
of increasing demands on the headquarters staff for services to 
members of the medical profession, the Board will recommend 
to the House of Delegates an increase in the annual Fellowship 
dues and subscription to THE JoURNAL from $8 to $10 beginning 
with 1948. 

Motor Vehicle Accidents 

The increasing rise in the number of motor vehicle accidents 
caused the Board of Trustees to take action leading toward the 
publication of an annual report in THe JOURNAL on motor 
vehicle accidents throughout the United States, to be developed 
if possible in cooperation with the National Safety Council. 

Dr. Loren Avery was appointed to the Association’s Com- 
mittee to Study Motor Vehicle Accidents by the Board of 
Trustees, the Chairman of which is Dr. Herman A. Heise of 
Milwaukee. 

Medal for General Practitioner 

As announced in an editorial in THE JourNaAtL for Septem- 
ber 13, the Board of Trustees has established a General Prac- 
titioner’s Medal for Exceptional Service. This medal is to be 
awarded each year at the Supplemental Session of the American 
Medical Association. 

Broadcasting 

A contract with the National Broadcasting Company for 
another series of twenty-six radio programs, under the title 
“Doctors Today,” was approved. 


Affairs of the Association 
The Board of Trustees considered various criticisms of the 


activities of the Association and took appropriate action relative 
to investigation and reply. 


New Legislation 
Attention was given to new legislation affecting the medical 
profession. The Board of Trustees, after a conference with the 
members of the Council on Medical Service, appointed a com- 
mittee, including members of the Executive Committee of the 
Board, the headquarters staff and representatives of the Council 
on Medical Service, to take prompt action relative to the points 
of view of the American Medical Association when new legis- 
lation is introduced. 
Finances 
The Board received its usual report on finances and invest- 
ments and gave careful consideration to proposed budgets as 
related to the income of the Association. 


Cooperative Medical Advertising Bureau 
Attention was given by the Board of Trustees to the dis- 
continuance of California and Rhode Island as members of the 
Cooperative Medical Advertising Bureau. The Editor of Tue 
JourNAL was authorized to prepare a special editorial dealing 
with the problems of advertising in state medical publications. 


ORGANIZATION SECTION 
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Sept. 20, 1947 
Surgical Procedures 
The Editor of THe JouRNAL was authorized to publish each 
year a statement from leading hospitals in the United States 
as to the number and character of surgical operations performed 
that fall into certain groups and the general results of such, 
operative procedures. 
Miscellaneous 
In its usual consideration the Board discussed problems of 
publication and printing as related to the various periodicals 
of the Association, the American Medical Directory and the 
Quarterly Cumulative Index Medicus; it considered the status 
of various problems of the Association and other matters of 
administration of the headquarters office. 


Associate Editor 


The Editor of THe JouRNAL announced the employment of 
Dr. Richard J. Plunkett as Associate Editor, to report for duty 
in the headquarters office Oct. 1, 1947. 


Hospital Competition with Private Practice 


The Board authorized the sending of the following resolution, 
which was adopted by the House of Delegates, to all hospitals 
on the approved list of the Council on Medical Education and 
Hospitals, to the superintendent and chief of staff of each hos- 
pital and to county medical societies : 

Resolved, That the House of Delegates of the American Medical Associa- 
tion is in complete agreement with the recommendations of the West 
Virginia State Medical Association in its opposition to the encroachment 


by hospitals and other organizations on the private practice of medicine; 
and be it further 


Resolved, That all fees for medical services be set by and collected by 
or for doctors of medicine rendering this service, and that all policies 
and practices involving medical services be approved by the medical board 
or medical staff before being put into effect; and be it further 


Resolved, That the Council on Medical Education and Hospitals recom- 
mend strongly that all hospitals conform to these resolutions; and be it 
further 


Resolved, that the House of Delegates of the American Medical Associa- 
tion go on record as strongly disapproving this practice of encroachment, 
and that notice of this action be sent to the American, Protestant and 
Catholic hospital associations and to Blue Cross organizations. 


Additions to Official Bodies 
Dr. W. E. Grove of Milwaukee and Dr. Derrick Vail of 
Chicago have been added to the Council on Physical Medicine. 
Dr. Frances A. Hellenbrandt of Richmond, Va., has been 
elected to the Committee on American Health Resorts. 
Dr. W. L. Benedict and Mr. John Bradley have been reelected 
to the Committee on Medical Motion Pictures. 


Policy Regarding Membership on Councils 
The Board decided that no physician who accepts a retainer 
from any industrial medical organization shall be a member of 
any of its councils or bureaus. 


SURVEY HEALTH OF INDIAN TRIBES 


Five physicians from the Southwestern Medical College, 
Dallas, Texas, left September 13 for Window Rock, Ariz., 
where they will survey health conditions on the Navajo Indian 
reservation for Secretary of Interior Krug. The survey will 
require at least two weeks and may include the Hopi and Zuni 
reservations as well as the Navajo reservation. 

The team of six Dallas physicians is the second to be sent 
on a health survey by the Secretary of Interior’s office. Last 
July 19 a team of five Chicago physicians (THE JOURNAL, 
July 26, 1947, page 1097) was sent to Alaska to make a similar 
survey among Eskimos, Indians and Aleuts. In December, 
10 or 12 physicians will be sent to Puerto Rico and the Virgin 
Islands to do what they can in the span of a few weeks to 
improve health conditions. The American Medical Association 
has been assisting the Secretary of Interior's office in selecting 
the teams. 

The Dallas team is composed of Drs. Ozro T. Woods, 
chairman; Arthur Grollman, internist and nutritionist; Martin 
Buehler, internist; Francis Reichsman, tuberculosis specialist ; 
Salmon Halpern, pediatrician, and John Henry Fish, ophthal- 
mologist. 
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CONFERENCE ON COOPERATION OF PHY- 
SICIAN IN SCHOOL HEALTH AND 
PHYSICAL EDUCATION 
PROGRAM 


Invited representatives of the various State Departments of 
Health, State Departments of Education, State Medical Asso- 
ciations and State Education Associations will meet October 
16 to 18 at the Hotel Moraine, Highland Park, to discuss means 
of putting into successful operation the policies regarding school 
health services enunciated by the National Conference for 
Cooperation in Health Education in October 1945. A group 
of nationally known specialists in school health problems will 
serve as discussion leaders and consultants. The Conference is 
being sponsored by the American Medical Association. 


. 


Council on Medical Service 


GROUP HEALTH INSURANCE COVERAGES 


(From a paper presented by H. L. Rietz, Metropolitan 
Life Insurance Company, before the Rhode 
Island Medical Society 


In considering plans providing for the prepayment of any 
portion of the cost of illness, it is esseatiai to have an under- 
standing and appreciation of the facilities now available for such 
purposes. The field is not a new one. Much has been accom- 
plished and continuing progress is being made in providing 
various forms of health insurance on a voluntary basis. The 
record of the past twenty-five years iemonstrates the effective- 
ness and the adaptability of voluntary insurance in providing 
funds for the loss of earnings and expenses due to illness. The 
further development and amplification of such insurance plans 
are dependent on mutual mders:anding and cooperation between 
insurance companies and the medical profession. 

Weekly cash indemnity benefits designed to compensate the 
employee for loss of income resulting from sickness or non- 
occupational accident have been issued under Group Insurance 
policies since the early :920’s. With the development of basic 
data from their experience under such benefits and a gradually 
increasing demand for broader benefits, the insurance companies 
have been issuing Group Hospital Expense Insurance since about 
1935, Group Surgical Operation Insurance since about 1938, and 
are now offering Group Medical Expense Insurance. 

The Group Hospital Expense Insurance provides a daily ben- 
efit of fixed amount fo each day of hospitalization up to a 
prearranged maximum, which is usually either thirty-one or 
seventy days. Reimbursement is usually also provided for 
Special Services rendered in the hospital, such as Laboratory 
Services, Operating Room Expense and Anesthesia—but not 
doctors’ fees—to a total of five or ten times the daily benefit. 

Group Surgical Operation Insurance is designed to reimburse 
for actual fees charged for designated operations subject to 
specified maximum amounts set forth in a schedule in the 
policy. These amounts are graded by type «° operation, with 
an overall maximum of fixed amount, usually $150, although 
schedules with both larger or smaller maximums are issued. 

Later in 1939 and 1940 respective’, these two groups were 
extended to cover dependents of employees. 

Although the older Group Accident and Health Weekly 
Indemnity Benefit has attained the broadest acceptance to date, 
and is still growing rapidly, the Hospital Expense and Surgical 
Operation Benefits have met with very substantial acceptance 
in a relatively short period since their introduction. Since 
the end of 1946 there have been in the United States about 
5,800,000 employees and 4,750,000 dependents insured under 
Group Hospital Expense policies issued by the Life and Cas- 
ualty companies. Similarly, about 5,400,000 employees and 
2,500,000 dependents were insured by such companies under 
Group Surgical Operation policies. 

That such coverages are growing at a substantial rate is 
indicated by the fact that the number of persons in the United 
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States covered by Hospital Expense and Surgical Benefits in 
insurance companies increased by approximately 2,750,000 and 
2,400,000 respectively in 1946. 

When it is considered that these levels of coverage have 
been attained through voluntary means within a period of 
twelve years or less, during which administrative procedures 
and sales technics also were developed and perfected, the 
adaptability of insurance companies’ services in providing such 
benefits is apparent. Moreover, three points should be empha- 
sized: 


1. This development has been entirely through voluntary 
means. 


2. It has been done without attempting to dictate to or 
interfere in any way with the medical profession or the tradi- 
tional relationship between physician and patient. 


3. New forms of coverage are constantly under study or 
experimentation by individual companies. 


As an illustration of this third point, within recent months 
some companies have been experimenting on a more or less 
limited basis with Physicians’ Attendance or Medical Expense 
Benefit Insurance. In some cases the benefit granted is a fixed 
amount per day for physician’s attendance while the employee 
is hospitalized, subject to a specified maximum. In other cases 
benefits may be provided for both office and home calls for 
medical attention. 

The trend toward the various forms of insurance coverage 
described is pronounced. With cooperation between the insur- 
ance companies and the organized medical profession, their 
continued development can be greatly facilitated on a basis sat- 
isfactory to the community, the physician and the insurance 
industry and operate to the best interests of all concerned. 

For the five year period 1942 to 1946 this company (Metro- 
politan Life) returned on its Group Disability coverages 82 
cents of every premium dollar in claims and dividends. Of 
the remaining 18 cents slightly less than 11 cents were used 
for expenses and the remainder, oi about 7 cents, was required 
for taxes and contingency reserves. 

While the figures cited relate to the experience under group 
coverages written by Life and Casualty cor.panies, other forms 
of benefit plans have been developed and have enjoyed a 
substantial growth duritg recent years. For persons who are 
self-employed or employed in groups too small to qualify for 
regular forms of Group Insurance, there are available a wide 
variety of individual Accident and Health policies. In addition, 
hundreds of thousands of persons are eligible for benefits in 
event of sickness through membership in mutual benefit asso- 
ciations, fraternal societies and trade union plans. In addition 
to this, there is the Blue Cross Plan, which after approximately 
fifteen years of operation provides hospital benefits on a service 
basis to over 26,000,000 people in this country. 

Insurance companies have developed the technics for the 
sound marketing, underwriting and «<dministration of the forms 
of insurance described. They are aggressively developing such 
business on a voluntary basis, but they have no desire whatever 
to dictate to the medical profession or interfere with their 
rights and privileges. 

However, it is apparent that the medical profession can 


-make-a positive contribution to the continuation and further 


development of voluntary insurance plans fr.e from any sug- 
gestion of outside compulsion, To this end, it is highly desirable 
that : 

1. The medical profession should adopt a schedule setting 
forth the relative values of the various surgical procedures. 

2. Based on such relative values, the medical profession 
should adopt a schedule of doliar fees for the various surgical 
procedures which the majority of its members would accept 
in full payment for persons whose incomes ..re below a specified 
maximum. 

3. The medical profession should urge its members to partici- 
pate in such plans and to accept the schedule fees in full 
payment within the income limit. 
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Washington Letter 


(From a Special Correspondent) 


Sept. 18, 1947. 


Veterans of Foreign Wars Charge Abuses in 
Veterans Medical Service 

Veterans Administrator Omar Bradley has been asked by a 
resolution of the Veterans of Foreign Wars to consider recom- 
mendations for “the correction of abuses presently existing 
within the (Veterans) Medical Service.” A_ resolution which 
was cleared through the VFW_ Rehabilitation Committee 
charged: (1) that the Veterans Administration Medical Service 
has undertaken to train physicians at cost of “vast sums of 
money” and that few physicians so trained will remain with the 
agency; (2) that some phases of training “appear to be foreign 
to accepted and legal principles of medical treatment”; (3) that 
requested inquiries into training and hospital conditions “have 
been smothered, ignored or conducted by inexperienced or incom- 
petent investigators”; (4) that “vast sums have been spent in 
‘public relations’ to publicize the medical service,” and (5) that 
there is “woeful lack of cooperation between the medical service 
and other operational services within the Veterans Adminis- 
tration.” 


Atomic Energy Commission to Safeguard Health 
and Safety Conditions in Plants 

The United States Atomic Energy Commission has appointed 
an advisory board, headed by Sidney J. Williams of Evanston, 
lil, assistant to the president of the National Safety Council, 
to study public health, industrial and fire protection conditions 
in various atomic installations. The ten man board will tour 
the plants by chartered plan. They include radiologic specialists 
and health and safety authorities. Starting at the Oak Ridge, 
-Tenn., plant the group is to visit atomic plants at Chicago; 
Berkeley, Calif.; Hanford, N. Y., and Boston. Among the 
board members are Dr. Philip Drinker, Harvard School of 
Public Health; Richard Fondiller, New York actuarial con- 
sultant; Dr. Hymer Friedell, Western Reserve University 
radiology professor; Dr. Herbert M. Parker, Richland, Wash., 
radiation protection adviser, and Dr. Abel Wolman, Johns Hop- 
kins University sanitary engineering expert. 


Navy Dental Corps Separated from 
Medical Department 

Navy Department announced that its Dental Corps has been 
removed from supervision of the Medical Corps and_ will 
operate as a separate entity on all ships and stations. New 
regulations implementing the change set up a new Dental 
Department aboard ships and at shore installations and provide 
that a Dental Corps officer shall be the head of the Dental 
Departments of each. Dental Corps officers will command naval 
dental schools, dental technician schools, base and post dental 
detachments and separate dental clinics. 


Bureau of Standards Reports Diamonds are 
Best Gage of Radioactivity 

The National Bureau of Standards announced after extensive 
laboratory tests that diamonds are a better measure of radio- 
activity than man-made counting equipment. Single-crystal 
colorless diamonds can be used to count gamma rays given off 
by radioactive materials in the same way as the Geiger-Muller 
counter. Diamonds are a thousand or more times more sensitive 
to radiation, size to size, than the ordinary counter. They are 
virtually indestructible, while the measuring equipment lasts only 
a few months. Gamma radiation is used by physicians to arrest 
malignant growths and is also employed in industry and nuclear 
research. 


U. S. Taking Heavy Loss on Sale of Radioisotopes 
to Other Nations 

Dr. Paul C. Aebersold of Oak Ridge, Tenn., disclosed that 
the country is taking a heavy loss on the sale of radioisotopes 
to other nations. The United States Atomic Energy Commis- 
sion is offering the radioactive materials at prices ranging from 
$1.10 to $52 per unit, while some of the material is estimated 
to have cost at least a million dollars per unit when produced 
by cyclotron. The commission announced that the first ship- 
ment of radioisotopes to go abroad was a small quantity of 
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Sept. 20, 
radioactive phosphorus (P%2) sent to Australia for treatment of 
a rare blood disorder. The shipment inaugurated the American 
policy of sharing peacetime atomic benefits with other nations. 


St. Elizabeth’s Hospital to Open Outpatient Department 

Dr. Winfred Overholser, superintendent, St. Elizabeth’s Hos- 
pital, announced that beginning this fall an outpatient clinic will 
be opened to serve patients with minor or emotional ills. Dr. 
Overholser regards the plan as “one of the most important in 
the hospital’s history.” 


Coming Medica! Meetings 


Conference of State Medical ie Secretaries and Editors, Chicago, 
A.) . Headquarters, Nov. 7-8. Dr. George F, Lull, 535 N. Dearborn 
St., Chicago 10, Secretary. 


Broad- 


American Academy of Neurological Surgery, Colorado Springs, 


moor Hotel, Oct. . Erickson, 

Madison 5, Wis., Secretary. 
American Academy of Ophthalmology and Otolaryngology, 

Palmer House, Oct. 12-17. Dr. W. L. 

Rochester, Minn. Secretary. 
American Anti-Arthritis Association, Del Mar, Calif., Oct. 4-5. Dr. 

Robert T. Pottenger, 65 N. Madison Ave., Pasadena, Calif., Secretary. 


American a and Climatological Association, Colorado Springs, Oct. 
13-15 . James Bordley III, Johns Hopkins Hospital, Baltimore 5, 


Chicago, 
Benedict, 102 Second Ave. S.W., 


American Hospital Association, St. Louis, Sept. 22-25. Mr. George P. 
Bugbee, 18 E. Division St., Chicago, Exec. Secretary. 

American Public Health Association, Atlantic City, Oct. 6-10. Dr. 
Reginald M. Atwater, 1790 Broadway, New York 19, Executive 
Secretary. 

American Society Ne ne Study of Arteriosclerosis, Chicago, Hotel Knick- 
erbocker, Nov. 2-3. O. J. Pollak, Wilmington General Hospital, 


Wilmington 14, ae Secretary. 


American Society of Clinical Pathologists, Chicago, Drake Hotel, Oct. 28- 
30. Dr. A. S. Giordano, ain St., South Bend, Ind., Secretary. 

Association of American Medical Colieges, Sun Valley, Idaho, Oct. 27- 
29. Dr. Fred C. Zapffe, 5 S. Wabash Ave., Chicago, Secretary. 

Association of Medical Illustrators, New Orleans, Sept. 29-Oct. 2. Miss 
Muriel McLatchie, Massachusetts General Hospital, Boston, Secretary. 

Association of Military Surgeons of the United States, Boston, Nov. 13-15. 
Col. James M. Phalen, Army Medical Museum, Washington 25, D. C. 
Secretary. 

Association, Galveston, Texas, Oct. 17-18. Dr. 
William C. Menninger, 3617 W. Sixth Ave., Topeka, Kans., Secretary. 

Delaware Medical Society of, Wilmington, Oct. 13-15. Dr. John F. 
Hynes, Memorial Hospital, Wilmington, Secretary. 

District of Columbia, Medical Society of the, Washington, Hotel Statler, 
Oct. Mr. Theodore Wiprud, 1718 M Street N.W., Washington 6, 
Secretary. 

Indiana ate Medical Association, French Lick, Oct. 28-30. Mr. Ray E, 
Smith, 23 E. Ohio St., Indianapolis 4, Executive Secretary. 

Mares hot College of Surgeons, U. S. Chapter, Chicago, Palmer House, 
Sept. 29-Oct. 2. Dr. Louis J. Gariepy, 16401 Grand River Ave., 
Detroit 27, Secretary. 

Inter-State Postgraduate Medical Association of North America, St. Louis, 
Public Auditorium, Oct. 14-17. Dr. Tom B. Throckmorton, 406 Sixth 
Ave., Des Moines, Iowa, Secretary. 

Kansas City Southwest ae roy, | Kansas City, Mo., Municipal 
Auditorium, Oct. 6-9. E. Leas Clower, 630 Shakers Bidg., Kansas 

ity 6, Executive 

Kentucky State Medical Ageosiation. louisville, Sept. 29-Oct 2 Dr 
P. E. Blackerby, 620 S. d St.. Louisville 2, Secretary. 

Michigan State Medical Mes Grand Rapids, Pantlind Hotel, Sept. 
3-26. Dr. L. Fernald Foster, 2020 Olds Tower, Lansing 8, Secretary. 

Mississippi Valley Medical Society, Burlington, Towa, Oct. 1-3. Dr. 
Harold Swanberg, 510 Maine St., Quincy, IIl., Secretary. 

New England Poster Assembly, Boston, Copley-Plaza Oct. 
29-31. Dr. Leroy E. Parkins, 8 Fenway, Boston 15, Chair 

New York State perio: of Public Health Laboratories, pana Nov. 7. 
Miss M. B. Kirkbride, New Scotland Ave., Albany 1, Secretary. 

Chihene City Clinical Society, Oklahoma City, Biltmore Hotel, Oct. 27- 
30. Dr. Elmer R. Musick, 512 Medical Arts Bldg., Oklahoma City, 
Director of Clinics. 

Omaha Mid-West Clinical Society, Omaha, Oct. 
Thomas, 1031 
of Clinics. 

Southern Psychiatric Association, Birmingham, Ala., Oct. 13-14. Dr, 
Newdigate M. Owensby, 384 Peachtree St. N.E., Atlanta, Ga., Secretary. 

Association, Phoenix, Ariz., Hotel Westward Ho, 

. Louis W. Breck, 116 Mills St., El Paso, Texas, Secretary. 

Vermont poring Medical Society, Burlington, Hotel Vermont, Oct. 1-3. 
Dr. Theodore H. Harwood, 128 Merchants Row, Rutland, Secretary, 

Virginia, Medical Society of, Roanoke, Oct. 13-15. 
Edwards, 1200 E. Clay St., Richmond 19, Secretary. 

Washington State Medical Association, Seattle, Olympic Hotel, Sept. 28- 
Oct. 1. Dr. Harold E. Nichols, 327 Cobb Building, Seattle, Secretary. 

Wikiside. State Medical Society of, Milwaukee, Hotel Schroeder, Oct. 6.8. 
Mr. Charles H. Crownhart, 110 E. Main St., Madison 3, Secretary. 


27-31. John M. 
Medical Arts Bldg., Omaha 2, Secretary oe Director 


Miss Agnes V, 
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GOVERNMENT SERVICES 


ARMY 


TO THE MEDICAL PROFESSION AND TO 
FORMER MEDICAL OFFICERS 
OF THE ARMY 


R. W. Bliss, Major General, the Surgeon General 


I am using this means of communication to acquaint you with 
the changes which have been made in the Medical Department 
of the United States Army since the war and to invite you to 
continue your interest in the department. 

The Armed Services must be supplied in peacetime as well as 
in wartime with superior medical service. To accomplish this 
we must have a reasonable number of medical officers in our 
Regular Army Medical Corps. Our immediate goal is three 
thousand regular medical officers to furnish care for approxi- 
mately one and one-half million persons. We are presently far 
short of this goal. The doctors who must be obtained to make 
up our present deficit must be imbued with the highest profes- 
sional standards. Poor personnel will solve no difficulties and 
will actually make any long term solution hopeless. We cannot 
secure these qualified doctors for the Army without your utmost 
cooperation. To have your cooperation our professional stand- 
ards and their application must command your complete respect. 


We in Army medicine are proud of our Corps. We are 
proud of the contributions we have made to American medicine 
in the past, and we intend to act in such manner as shall make 
us proud of its future accomplishments. The opportunities for 
the practice of superior medicine are great in the Army. These 
opportunities will be increasingly greater as the coordination of 
all medical activities of all the government medical services takes 
clearer form. This progressive coordination is inevitable. By 
the closest cooperation with many of the leaders in civilian 
American medicine, we have attempted and, I believe, are accom- 
plishing the rehabilitation of Army medicine on a broad and 
solid base. 


I outline some of the things which have taken place in the 
Army medical service since the end of the war: 


We have an extensive training program in operation. Ninety- 
nine members of the Medical Corps are now diplomates of the 
various American Specialty Boards. Twenty-five others have 
completed the first half of their board requirements and an 
additional nine have been accepted for examination. We have 
established approved residency training in many of our Army 
hospitals. One hundred and ninety-eight officers are currently 
in this residency training. Five hundred and sixty officers have 
had or are having courses of varying lengths (many leading to 
advanced degrees) in civilian medical schools and _ hospitals. 
This September, forty-three of our able and younger medical 
officers will become residents or fellows in that number of out- 
standing medical schools. These appointments are for a two 
year period. During this time they will also conduct the Reserve 
Officers Training Corps (ROTC) medical program at these col- 
leges. This training pace will be maintained. Nine of our 
general hospitals in this country have been approved as training 
institutions by the American Medical Association and seven 
hundred and thirteen leaders in civilian medicine are an integral 
part of the staff in consultant and teaching capacities. 

In addition to the superior clinical work being done we are 
now spending over $4,000,000 a year on medical and surgical 
research. «Over half of these projects are being carried out 
in civilian institutions. Many of these plans can be set up in 
Army institutions when capable doctors interested in research 
are available. 

At the onset of World War II there was in the Medical 
Department one Administrative Corps officer for each seventeen 
doctors. A permananent Medical Service Corps has now been 
established, and there is now authorized a nonprofessional officer 
for each three officers of the Medical Corps. 


Under the new Promotion Act which recently passed Con- 
gress, four years of constructive service credit is given to medical 
officers on entrance in the Service and this seniority is retained 
throughout the years. The rank of colonel is now attainable 
eight years earlier than was previously possible. 

Effective Sept. 1, 1947 all Regular Army medical officers will 
be paid an additional $100 per month over all other pay and 
allowances. 

Under this same act we now have authority to commission 
older and more experienced doctors in all grades up to and 
including that of colonel. 

We have inaugurated a system of career planning. After the 
first few years of intern and residency training, an officer may 
select definite medicomilitary specialties. These are preventive 
medicine, clinical medicine and, as a very broad term, adminis- 
trative careers, and the officer will remain in these specialties 
throughout his entire service. 

I know you are interested in the Regular Army Medical 
Corps. The Army needs your continued interest in the procure- 
ment of able, ambitious young doctors for the Regular Army. 
In spite of our shortage, we cannot and will not lower our 
standards. I hope that you will advise some of your best interns 
and residents to consider seriously an Army career. We are 
prepared to train two hundred interns during the year beginning 
July 1, 1948. I hope that these two hundred interns will be 
outstanding men from your schools. I am confident that many 
of the ablest of these will request integration into the Regular 
Army at the end of their internships. 


PUBLIC HEALTH IN JAPAN 


The War Department has announced that Japanese health 
officials established a National Institute of Health May 21° to’ 
promote the health of the nation by controlling the production’ 
and assay of biologic products and to conduct research on dis- 
eases and other health problems. 

Production of medical and dental supplies in Japan increased 
in April by 25 per cent, but the penicillin output went down 
20 per cent when a fire destroyed the Kakeda Penicillin Factory. 

The Japanese government took over the responsibility for the 
distribution of imported medical supplies and equipment from 
the Occupation Forces May 15. 

From two to six lunches a week were being served to 5,486,619 
Japanese school children on April 1. The food was supplied 
from former Japanese army and navy supplies, from relief food 
purchased from the United States imports and local resources 
and from donations throughout the licensed agencies for relief 
in Asia. The necessity for providing school lunches became 
evident in a survey which showed that the average height of 
primary school children had dropped 5 cm. from 1937 and 1946 
and that the loss of weight in the same period was 3 Kg. 


PERSONAL 


Col. William D. Graham, M. C., has been assigned as chief 
of the hospital division in the Surgeon General’s Office to 
succeed Col. Harry A. Bishop, M. C., who has been assigned 
to the office of the Secretary of War. Colonel Graham gradu- 
ated from the University of Minnesota Medical School and 
entered the military service in 1934. He was awarded the 
Legion of Merit in the recent war for “exceptionally meritorious 
service” as commanding officer of the 158th General Hospital in 
England. 
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GOVERNMENT 


SERVICES 


A. M. A. 
ept. 20, ‘1947 


NAVY 


LOCAL BOARDS FOR THE CONTROL 
OF RADIOISOTOPES 


The Surgeon General of the Navy has directed the command- 
ing officer of naval hospitals to form a local board for the 
control of radioisotopes which will be used clinically in all their 
institutions. This order follows a ruling by the Atomic Energy 
Commission that the human application of radioisotopes must be 
controlled by a local board in each hospital. The board will be 
composed of three specialists: (1) a medical officer well versed 
in the physiology and pathology of blood forming organs, (2) 
one whose specialty is metabolism and metabolic disorders and 
(3) a biophysicist, radiologist or radiation physiologist qualified 
in the technic of radioisotopes. Research in the Navy on the use 
of radioisotopes for the treatment of the sick is being directed 
by the newly formed Division of Atomic Defense of the Bureau 
of Medicine and Surgery. 


SURGEON GENERAL INSPECTS 
NAVAL HOSPITALS 


Surg. Gen. Clifford A. Swanson completed his tour of inspec- 
tion of naval hospitals, covering a period of several months, 
on September 3 when he visited the naval hospital at Phila- 
delphia. Again the plane trip from Washington was unique in 
that both the pilot and copilot were medical officers, Comdr. 
N. L. Barr and Capt. B. Groesbeck Jr., respectively. The 
surgeon general left by plane for Europe on September 8 to 
accompany a Congressional Committee. After the completion 
ot his tour with the committee, he is expected to return to the 
United States about October 15. 


NAVY AWARDS AND COMMENDATIONS 


Captain Lloyd R. Newhouser 

The President of the United States has awarded the Legion 
of Merit to Capt. Lloyd R. Newhouser (MC), U.S.N. The 
citation read in part as follows: For exceptionally meritorious 
conduct in the performance of outstanding services as head of 
the department of physiologic chemistry at the Naval Medical 
School, Bethesda, Md., from Dec. 7, 1941 to Sept. 2, 1945. 
Working in close collaboration with the American Red Cross, 
Captain Newhouser rendered services of inestimable value to 
the Navy by developing a program for obtaining blood and other 
supplies for liquid and dry plasma. In addition, he worked out 
a method for processing liquid plasma, designed the package for 
dry plasma and established the Naval Medical School as the 
plasma distribution center for naval hospitals within the conti- 
nental limits of the United States. He further planned and put 
into operation the entire blood program in the Pacific war area. 
While acting as plasma fractionation officer, he developed the 
program for securing plasma fractions of a special type and 
designed the standard Army-Navy package for serum albumin, 
which proved its value under combat conditions. Again, as act- 
ing penicillin control officer for the Navy he carried out studies 
which led to the designing of the standard penicillin package 
now in general use. In all of these undertakings Captain New- 
houser worked without the advantage of precedent. By his pro- 
fessional integrity and vision he contributed to the success of the 
Navy's medical program and upheld the highest traditions of 
the Naval Service. Dr. Newhouser graduated from Indiana 
University School of Medicine in 1924 and entered the naval 
service the same year; at present he is head of the graduate 
training program for the Bureau of Medicine and Surgery. 


PUBLIC HEALTH SERVICE 


GOVERNMENT AID FOR DEVELOPING 
CANCER COURSES 


The National Cancer Institute is prepared to aid medical 
schools for further development of courses in cancer for medical 
students, the Surgeon General, U. S. Public Health Service, has 
announced. The institute received authority from Congress this 
yeat to make grants-in-aid to medical schools for this purpose. 
All the ‘grants made by the National Cancer Institute in the 
past have beett for the support of research on cancer. This 
new activity is being inaugurated on recommendation of the 
National Advisory Cancer Council, which in turn based its 
recommendations on the results of a conference held at the 
National Cancer Institute by a committee of medical educators. 

The new program of aid to medical schools is designed to 
place greater emphasis on the integration of cancer instruction 
in the total undergraduate curriculum. The deans of all medical 
schools have been advised that the National Advisory Cancer 
Council is prepared to receive applications for financial assis- 
tance in expanding their cancer teaching programs. 

Grants will range from $10,000 to $25,000 per year depending 
on the activities to be undertaken. Funds are available until 
spent. To assure continuity, the Surgeon General announced 


that funds have been set aside already for next year. It is 
anticipated that other agencies interested in promoting cancer 
control work will also give financial assistance to this program. 


The committee of medical educators, whose report resulted in 
the new program, includes the following: 


Frank E. Adair, Associate Professor of Clinical Surgery, Cornell Uni- 
versity Medical College. 
H. Glenn Bell, University of California Medical School. 
Warren H. Cole, University of Illinois College of Medicine. 
Harold S. Diehl, University of Minnesota. 
Daniel C. Elkin, Emory University. 
Roland W. Harrison, University of Chicago. 
Joseph C. Hinsey, Cornell University, 
Emile Holman, Stanford University. 
George H. Humphries 2d, Columbia University, 
A. C. Ivy, University of Illinois. 
Maxwell E. Lapham, Tulane University. 
ig McEwen, New York University. 
ce Miller, Northwestern University. 
Pay i Mulholland, New York University. 
ward W. A. Ochsner, rene University. 
Willard C. Rappleye, umbia University. 
Erwin R. Schmidt, University of Wisconsin, 
George M. Smith, Yale University. 

Francis S. Smyth, University of California. 
William D. Stovall, University of Wisconsin, 
irantley W. Taylor, Harvard University. 

wen H. Wangensteen, University rf Minnesota. 
Milton C. Winternitz, Yale Universi 
Lewis H. Weed, National Research , 


MISCELLANEOUS 


SALE OF SURPLUS GOVERNMENT 
PROPERTY 


The War Assets Administration, Denver Regional Office, 728 
15th Street, is conducting a sale of surplus drugs, chemicals, 
hospital and surgical supplies and dental laboratory and hos- 
pital equipment including folding beds, food carts, bed frames, 
cabinets, operating room lamps, trays, tables, oxygen tents, 
bandages, stethoscopes and many other items. Persons who 
are veterans have certain priorities but must possess a Vet- 


eran’s Certificate (WAA form 1127 or 63) showing the riglit 
to purchase the kind of property offered for sale. For detailed 
information concerning the Veteran's Certificate contact the 
Veterans Division, Room 707, Kittredge Building, Denver, or 
the War Assets Administration Office that is located at Moun- 
tain Road and Broadway, Albuquerque, N. M. Orders to 
receive proper consideration must be received in the Bid Open- 
ing Unit, 6th Floor, Commonwealth Building, 728 15th Street, 
Denver, by 3 p. m. September 29. 
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Medical News 


(Physicians will confer a favor by sending for this department 
items of news of general interest: such as relate to society activi- 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


CALIFORNIA 


Tumor Record Registry.—The Chronic Disease Service of 
the California Department of Health has inaugurated a tumor 
record registry on a voluntary pilot basis in selected California 
hospitals. The program will be carried out in consultation with 
the Cancer Commission of the California Medical Association. 
Purposes of the registry are (1) to determine the extent of 
cancer morbidity in the state, (2) to permit statistical epidemi- 
ologic studies, (3) to supply leads for clinical and laboratory 
research, (4) to facilitate follow-up of patients, (5) to evaluate 
therapy and the cancer control program and (6) to furnish 
information tor professional and lay education. 

Personal.—Dr. Roy O. Gilbert, Los Angeles, has been 
appointed health officer of Los Angeles County. He was for- 
merly assistant health officer and director, Bureau of Preventive 
Diseases, Los Angeles County Health Department. Dr. 
Samuel J. McClendon, San Diego, member of the State Board 
of Public Health and past president of the California Medical 
Association, was elected president of the California Heart Asso- 
ciation at its meeting in Los Angeles——Dr. Herbert Bauer 
has resigned as county physician at San Luis Obispo and has 
accepted a fellowship of one year of study in public health 
granted by the National Institute of Health, Washington, D. C. 
Dr. Bauer will study at the school of public health, University 
of California, Berkeley. 

COLORADO 


Denver’s First Physician Coroner.—Dr. Angelo Lapi, now 
a research fellow in the Department of Legal Medicine at 
Harvard Medical School, Boston, has been appointed coroner of 
the city and county of Denver, the first time in the history of the 
city that a doctor of medicine will hold that position. Dr. Lapi, a 
graduate of University of Buffalo School of Medicine, 1937, 
will soon publish his studies on the subject of nutritional 
deficiencies. 


State Laboratory Expands Services.—The central labora- 
tory of the Colorado Department of Public Health in order 
to fill numerous requests will enlarge its services to physicians 
of the state. New services to be added include total protein in 
spinal fluids, new rapid culture for tubercle bacilli, typing of 
organisms of the enteric group, mycology and laboratory evalua- 
tion. All licensed physicians in the state may avail themselves 
of these services. 


Appoint Director of General Hospital.—Dr. James P. 
Dixon, Philadelphia, has been appointed director of Denver 
General Hospital, Denver, and will assume his duties on October 
1. He has been administrative intern under Dr. Lucius R. 
Wilson at the Episcopal Hospital in Philadelphia and is a former 
fellow in public administration and hospital administration at the 

K. Kellogg and Rockefeller foundations. He graduated 
from Harvard Medical School, Boston, in 1943. 


Department Heads Appointed.—Dr. Joseph H. Holmes, 
New York, has been appointed associate professor of medicine 
and director of postgraduate training in the basic sciences at 
the Universit; of Colorado School of Medicine, Denver. A 
graduate of Western Reserve University, Cleveland, Dr. Holmes 
also did postgraduate work at Columbia College of Physicians 
and Surgeons, New York, where he taught physiology prior 
to his appointment. Dr. John M. Foster Jr., Denver, has been 
promoted to professor of surgery and head of the department of 
surgery following the resignation of Dr. George B. Packard. 
Dr. Foster is also attending surgeon at Children’s, Mercy, 
Presbyterian, St. Joseph’s, St. Luke’s and Colorado General 
hospitals. D:. Packard, head of the department for the past 
eight years, \.ill continue to teach as a professor of surgery 
while continuing private practice. Dr. Edward S$. Taylor, New 
York, has been named professor and head of the department of 
obstetrics and gynecology following the retirement of Dr. 
Clarence B. Ingraham, made professor emeritus after thirty 
years as head of the department. Dr. Taylor, a graduate oi 
State University of Iowa College of Medicine, Lowa City, 1936, 
was formerly a teaching resident in obstetrics and gynecology 
at the Long Island College of Medicine and Long Island College 
Hospital in Prooklyn. 


MEDICAL NEWS 


169 


CONNECTICUT 


Semiannual County Meetings.—Dates for the semiannual 
meetings of the eight component county associations of the 
Connecticut State Medical Society have been announced as 
follows: Fairfield County, October 1; Hartford County, Octo- 
ber 28; Litchfield County, October 7; Middlesex County, October 
9; New Haven County, October 23: New London County, 
October 2; Tolland County, October 2i, and Windham County, 


October 16 
GEORGIA 


Reunion of Cancer Patients.—Fifty-one patients who have 
survived from five to ten years following treatment of cancers 
held a reunion at La Grange, August 29. The patients, who 
ranged in age from 16 to 81 years, had been treated at the 
cancer clinic of the City-County Hospital. 


ILLINOIS 


Two More Cancer Diagnostic Clinics.—Cancer diagnostic 
clinics have been established in Bloomington and in Elgin. The 
McLean County Cancer Clinic in Bloomington was opened June 
20 under the direction of Dr. Howard P. Sloan. Clinic sessions 
are held the first and third Fridays of each month from 11 to 
12 a.m. Dr. Joel L. Deuterman is director of the Elgin center 
opened July 11, whose clinic sessions are scheduled for every 
Friday mofning at 8 o’clock. This brings to twelve the number 
of cancer diagnostic clinics now in operation throughout the 
state. The clinics provide consultant servicés to the physician 
in both the diagnosis and the treatment of cancer, thus bringing 
the advice of specialists within the reach of as many patients 
as the clinics can accommodate. 


_ Chicago 


Establish Postgraduate Division.—Establishment of a 
postgraduate division at the University of Illinois College of 
Medicine for administration of widely differing kinds of advanced 
teaching was announced September 5, under the directorship cf 
Dean John B. Youmans. The new division is designed to improve 
the character and quality of postgraduate teaching and to facili- 
tate its extension to physicians residing outside the Chicago 
area. It will correlate all postgraduate courses in medicine 
offered at the Chicago professional colleges. Although the uni- 
versity has offered advanced medical courses for many years 
and recently Las expanded its postgraduate program for veteran 
physicians returning from service, instruction has been conducted 
by individual units and departments. At least eleven courses 
including instruction in ear-nose-throat, diseases of the eye, basic 
neuropsychiatry, basic medical sciences, dermatology, pediatrics 
and allergy will be offered in 1947-1948. Most of the classes 
will be conducted for nine months’ duration, although several 
short courses ranging from two to twelve weeks will be offered. 
Postgraduate Course for Veteran Training.—The Chi- 
cago Medical Society's postgraduate course in cardiovascular 
diseases October 20-25 in Thorne Hall has been approved for 
veterans’ traming. It is designed both for the physician especially 
interested in cardiovascular diseases and for the general prac- 
titioner. The out of state faculty includes: 
Francis D. Murphy, Arterial Hypertension: 
Treatment of Its Complication 

Norman M. Keith, Rochester, Minn, ., Diagnosis and Course of Different 
Types of Hypertension. 

Reginald H. Smithwick, Boston, Peripheral Arterial Disease 


Max M. Peet, Ann Arbor, Mich., Newest Work on Peripherovascular 
Disease and Suitable Treatment. 

Karl P. Link, Ph.D adison, Wis., The Anticoagulant Dicumarol. 

Ferdinand R. Schemm, Great Falls, Mont., Observations on Relative 
Importance of Sodium Water and Acids in the Treatment of Edema. 

Ovid O. D. Stroud, Philadelphia, Rheumatic Heart Disease 


id O. Meyer, Madison, Wis., Treatment of Subacute Bacterial Endo- 
carditis. 


George C. Griffith, Los Angeles, Management of the Rheumatic State. 
— L. Levy, New York, Management of the Patient with Anginal 
Harold C, Lueth, Omaha, Management of Nephritis with Edema. 
Cyrus C, Sturgis, Ann Arbor, Mich., The Heart in Thyroid Disease. 
Julius Jensen, St. Louis, The Heart in Pregnancy. 

Roscoe L. Sensenich, South Bend, Ind. 


Cecil J. Watson, Minneapolis, Some Interphase Problems in Cardiac 
and Liver Disease. 


Ralph A. Kinsella, St. Louis, Cardiac Lesions in Lupus. 

The course, which is limited to 100 physicians, has a re gistra- 
tion fee of $50. Veterans desiring to avail themselves of the 
benefits to which they are entitled must file a “Certificate ef 
Eligibility and Entitlement” with the Veterans Administration, 
366 West Adams Street, Chicago. The signed form should be 
presented to the Chicago Medical Society at registration. Vet- 
erans residing outside Illinois may secure the certificate at the 
nearest Veterans Administration office and mail it to the one 
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in Chicago. A_ photostatic copy of the veteran’s discharge 
certificate must accompany the application, and if he has ever 
applied for benefits he should note his assigned C number. 
Public Conference on Nutrition.—A conference on nutri- 
tion will be held October 1 in the John B. Murphy Memorial 
Auditorium, beginning at 9:30 a. m.; it is sponsored by the 
Chicago Medical Society in cooperation with the Chicago Nutri- 
tion Association, the Institute of Medicine, the Illinois State 
Medical Society and Friends of the Land. Dr. Andrew C. Ivy, 
University of Illinois College of Medicine, will speak on “Appe- 
tite and Hunger”; George A. Sloan, LL.D., president of the 
Nutrition Foundation, New York, on “The Food Industry and 
the Public,” and Dr. Frank G. Boudreau, National Research 
Council, New York, on “The World Food Situation: Yesterday 
and Tomorrow.” Dr. Jonathan Forman, editor, Ohio State 
Medical Journal, Columbus, will open the afternoon session 
speaking on “The Soil and Nutrition.” He will be followed by 
Dr. Clive McCay, Cornell University, Ithaca, N. Y., “Food for 
the Aged”; Harold H. Mitchell, University of Illinois, Ph.D., 
Urbana, “Diet and Climate,” and Dr. Harold P. Rusch, Univer- 
sity of Wisconsin Medical School, Madison, “Diet and Cancer 
of the Liver.” At the evening session, which begins at 7:30, 
Dr. Vilhjalmur Stefansson, New York, an Arctic explorer, will 
speak on “An Anthropologic Approach to Nutritional Prob- 
lems” and Dr. John P. O'Neil, Chicago, on “The Citizen’s 


Responsibility.” 
KENTUCKY 


Expand Cancer Clinic.—The construction of an addition 
to the cancer clinic at St. Joseph Infirmary, Louisville, is 
being financed by the Sisters of Charity of Nazareth. The 
Kentucky division of the American Cancer Society will fur- 
nish the necessary equipment for the operation of the clinic. 
It will have three x-ray therapy machines and be able to 
handle 1,200 patients a year. 


MASSACHUSETTS 


Conference on Myasthenia Gravis.—A conference on 
myasthenia 2ravis will be held at the Massachusetts General 
Hospital, Boston, October 2-4. Drs. George H. Atcheson and 
Otto Krayer, both of Boston, Edith Nachmansohn, New York, 
and others will lead the opening discussion on neuromuscular 
transmission Thursday afternoon at 2 p. m. On Friday the 
morning meeting will be given to diagnosis and treatment and 
the afternoon to the problem of the thymus, thymectomy and 
thyroid. A clinical meeting and a discussion of future research 
is, planned for Saturday morning. An informal dinner Thursday 
evening will include guests. All investigators working on the 
problem of neuromuscular transmission and clinicians, surgeons 
and patients with myasthenia gravis are welcome. 


MICHIGAN 


The Biddie Lecture at the Annual Meeting.—The Hon- 
orable John N. Brown, assistant secretary of the Navy for air, 
Washington, D. C., will deliver the Biddle oration at the annual 
session of the Michigan State Medical Society September 24 in 
the Pantlind Hotel, Grand Rapids, on “Human Engineering.” 
It is the only lecture of the session open to the public. 


NEVADA 


Mental Hygiene Society Reorganized.—The reorganiza- 
tion of the Nevada Mental Hygiene Society has been completed 
following the formulated plans for incorporation. Meetings will 
be held on the ninth of each month in the Chamber of Commerce 
Hall, Reno. A committee has been set up to look into the 
feasibility of providing a commission on the subject of divorce 
which if accepted will be presented to the International Meeting 
on Mental Hygiene in London, The society has fifty 
members at present and Dr. John R. Hills, Reno, is president. 


NEW YORK 


Eighth District Clinical Sesson.—The annual meeting 
and clinical teaching day of the Eighth District branch of the 
Medical Society of the State of New York at Jamestown, Octo- 
ber 1, will teature a symposium on cancer. Specialists from 
Roswell Park Memorial Institute, Buffalo, will discuss “Results 
of Experimental and Clinical Investigations of the Newer Agents 
in the Treatment of Cancer,” “Advances in the Use of X-Ray 
and Radium” and “Newer Surgical Methods in the Treatment 
of Cancer.” Papers at the morning session will be on “Prob- 
lems in X-Ray Diagnosis” and “Role of the Laboratory in 
Diagnosis aud Treatment.” The Woman's Auxiliary to the 
Chautauqua County Medical Socicty will entertain the wives of 
physicians attending the meeting. 
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The Christ Church Forum.—On the program of the Christ 
Church forum, October 1-2, Dr. Edward H. Ochsner, Chicago, 
will speak Wednesday afternoon on “What’s Wrong with 
Socialized Medicine.” Thursday afternoon Dr. Charles G. Heyd, 
New York, wiil address the session on “Medical Discovery and 
World Peace.” 

The Gregory Lecture.—Dr. Alan Gregg, director, Division 
of Medical Sciences, the Rockefeller Foundation, will deliver 
the 1947 Menas S. Gregory Lecture on “The Prospects and 
Promises of Psychiatry” at New York University College of 
Medicine. It will be held October 17 at 4 o'clock in the 
amphitheater, psychiatric division, Bellevue Hospital. 

Industrial Health Publication.—The faculty of the New 
York University College of Medicine is publishing a monthly 
magazine, Health on the Job, circulated among executives of 
about twenty thousand New York business firms. It is dedi- 
cated to new developments in the industrial health field with 
particular emphasis on timely interviews with medical directors 
of large and small firms. Medical directors of some of the 
nation’s largest corporations are its contributors. Dr. David H. 
Goldstein, medical director, New York Times, and assistant 
professor of preventive medicine, is supervising editor. 

Conference on Antihistamine Agents in Allergy.—The 
New York Academy of Sciences will hold a conference on 
Antihistamine Agents in Allergy October 3-4. Among the 
speakers will be: 

Dr. M. Rocha e Silva, Instituto Biologica, Sao Paulo, Brazil, Role of 

~ 3 Platelets and Leukocytes in Anaphylaxis. 


r . T. Waters, University of Toronto, Toronto, Canada, The 
Detoxification of Histamine. 
Dr. Daniel Bovet, University of Rome, Italy, Introduction to Anti- 


histamine Agents and Antergan Derivatives. 
Dr. Rolf Meier, University of Basle, Switzerland, Antistine and Related 
Imidazolines. 
Persons desiring to attend the conference may do so by making 
a request in writing to Eunice iner, Executive Secretary, 
New York Academy of Sciences, Central Park West at Seventy- 
Ninth Street, New York 24. 


OHIO 


Poliomyelitis in Akron.—A sharp outbreak of poliomyelitis 
has been reported in Akron, with an unofficial estimate of 205 
cases as of September 7, a figure no doubt including cases with 
onsets during the latter part of August. The U. S. Public 
Health Service is cooperating with the state and local health 
authorities in combating the epidemic. 


Conference of the Institutum Divi Thomae.—The annual 
conference of the Institutum Divi Thomae and its affiliated units 
was held in Cincinnati September 2-5 under the chairmanship 
of Elton S. Cook, Ph.D., Cincinnati, dean of research. Among 
the subjects discussed were cancer, clinical reports, enzymes, 
cellular extracts and research in physics. Physicians who 
appeared on the program included Drs. Joseph C. Amersbach, 
New York; Leo G. Nutini, Cincinnati, and Morris Fishbein, 
Chicago, Editor, THE JOURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION. 


Symposium on Nutritional Anemia.—A symposium on 
nutritional anemia, sponsored by the Robert Gould Research 
Foundation, -rlanger, Ky., will be held in Cincinnati October 
16-18 under auspices of the University of Cincinnati College of 
Medicine with Elmer V. McCollum, Ph.D., Baltimore, as chair- 
man. The program includes: 

Dr. Maxwell M. Wintrobe, Salt Lake City, The Physiological Impli- 

cation of the Anemic State. 

Max QO. Schultze, Minneapolis, The Metabolism of Iron and Copper. 


Dr. Carl V. Moore, St. Louis, Hypochromic Anemias and Iron 
Metabolism. 


Dr. George M. Guest, Anemia in Infancy 
Conrad A, Elvehjem, Ph.D., Mac Wis., Physiology of Folic. Acid. 
Dr. William J. Darby, Treatment of Nutritional 


Anemia with Folic Acid. 
Dr. William H. Sebrell, Bethesda, Md., B Complex and Anemia, 


Dr. Wolfgang W. Zuelzer, Detroit, Megaloblastic Anemia in Infancy. 
Dr. Richard W. Vilter, Columbus, Ohio, Vitamin C and Anemia. 


OREGON 


Dr. Thompson Returns to State Board of Health.—Dr. 
G. D. Carlyle Thompson, first director of the State Board of 
Health’s maternal and child health program, has returned after 
four years to head the agency’s division of preventive medical 
services. He resigned in 1943 to take a position with the U. S. 
Children’s Bureau. Dr. Thompson is a graduate of the Uni- 
versity of Michigan Medical School, Ann Arbor, Mich., 1928. 


From 1944 to 1946 he was in the Medical Corps, Army ‘of the 
United States. 
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PENNSYLVANIA 


New Editor for County Bulletin—With the September 
issue of the Dauphin Medical Academician, Dr. Lloyd S. Persun 
Jr., Harrisburg, assumed the duties of editor -replacing Dr. 
William Tyler Douglass, Harrisburg, who has been editor for 
the past four years. Dr. Persun is a graduate of Temple Uni- 
versity School of Medicine, Philadelphia, 1940. 


Philadelphia 


Personal.—Dr. Valy Menkin, Temple University School of 
Medicine, attended the sixth International Congress for Cytology 
in Stockholm July 10, where he was chairman of the section on 
cell metabolism. He also addressed the fourth International 
Congress of Microbiology in Copenhagen. 

Scholarship Established.—Bryn Mawr College is to estab- 
lish the Anna Howard Shaw scholarship to be awarded to a 
graduate wishing to study medicine. The scholarship was 
established by income from a $160,000 bequest in the will of 
Dr. Linda B. Lange, Philadelphia, who died April 24. 

Cancer Courses.—The University of Pennsylvania School 
of Medicine and its hospital, Philadelphia, will offer this fall 
postgraduate training in the diagnosis and treatment of cancer. 
The instruction, made possible by a $30,000 allocation from the 


state’s cancer control funds, will consist of three courses of two- 


weeks each cn the theory, pathology, diagnosis and treatment 
of cancer. Courses will be open to all interested physicians. 


TEXAS 


Dr. Blocker Director of Postgraduate Training.—Dr. 
Truman G. Blocker Jr., associate professor of surgery since 
1944, University of Texas Medical Branch, Galveston, has been 
appointed professor of plastic and maxillofacial surgery and 
director of the postgraduate training program at the university. 
A graduate of the University of Texas Medical Branch, Galves- 
ton, 1933, he was a resident surgeon and attending surgeon and 
plastic surgeon at the John Sealy Hospital, Galveston, and 
plastic surgeon for the State Hospital for Crippled Children, 
1935-1936. From 1936 to 1942 he was an assistant professor of 
surgery. He served in the war as a lieutenant colonel in the 
medical corps of the Army of the United States. 


WISCONSIN 


Community Honors Dr. Jegi.—More than fifteen hundred 
fathers, mothers and children of the Galeville area gathered to 
honor Dr. Henry A. Jegi, their physician for half a century. 
Tribute to the doctor’s faithful and efficient service was given 
by many of his fellow physicians and leaders of the community. 
Mr. Charies H. Crownhart, secretary of the state medical soci- 
ety, and Roy Regatz, assistant secretary, and over two hundred 
of the several thousand “babies” delivered by Dr. Jegi were 
present. 

State Medical Meeting in Milwaukee.—The Medical 
Society of Wisconsin will hold its one hundred and sixth annual 
meeting October 6-8 at the Milwaukee Auditorium, Milwaukee, 
under the presidency of Dr. Charles A. Dawson, River Falls. 
Besides members of the society, those addressing the general 
scientific sessicns are: 

Harold G. Wolff, New York, Emotions and Gastric Function. 


Anton J. Carlson, Chicago, Some Obstacles in the Path Toward an 
Optimum Diet. 


H. Houston Merritt, New York, Therapy in Epilepsy. 
Eugene A. Stead Jr., Durham, N. C., Syncope. 
Philip Lewin, Chicago, Treatment in Early Stages of Polio. 


Robert M. Zollinger, Columbus, Ohio, Management of the Acute Gall- 
bladder. 


W. L. Palmer, Chicago, Functional Disturbances of the Gastrointestinal 
Disorders. 


Milton J. E. Senn, New York, Foca! Points in Child Development. 
Gordon B. Myers, Detroit, Clinical Use of the Antibiotics. 


James H. Bloomfield, Chicago, Management of Late Hemorrhaging in 
Obstetrics. 


Albert M. Snell, Rochester, Minn., Hepatic Diseases. 

Donald W. Hastings, Minneapolis, Psychiatry and the General Physician. 
Nathaniel G. Alcock, Iowa City, Neoplasm of the Adult Kidney. 

Mr. Richard H. Schannen, Fort Wayne, Ind., The Doctor and the Law. 


Tuesday morning there will be section meetings on internal 
medicine, obstetrics and gynecology, ophthalmology and otolaryn- 
gology, pediatrics, radiology and surgery. Roundtable luncheons 
and clinical demonstrations and luncheons will be held each day, 
and the Loyola University medical alumni in Wisconsin wll 
hold a dinner meeting at the Hotel Schroeder Monday at 6 p. m. 
The annual dinner will be in the Crystal Ballroom Tuesday 
evening. 
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GENERAL 


Hodgkins Disease Foundation Drive.—A campaign for 
$2,000,000 for research will be launched by the Hodgkins Dis- 
ease Research Foundation October 15. The foundation was 
formed last March (THE JourNaL, March 8, p. 708) to coordi- 
nate separate groups of scientists studying the disease and to 
focus attention on it. 

International Medical Assembly. — The postgraduate 
school, which is sponsored by the Interstate Postgraduate 
Medical Association of North America, will be held October 
14-17 in the public Auditorium, St. Louis, under the presidency 
of Dr. James E. Paullin, Atlanta, Ga. A varied scientific pro- 
gram of addresses, clinics and technical exhibits is planned. 
The registration fee is $5 

Drs. Wall and Grulee Receive Finlay Award.—At the 
banquet of the first Pan-American Congress of Pediatrics in 
New York, July 12, Drs. Joseph S. Wall, Washington, D. C., 
past president of the American Academy of Pediatrics, and 
Clifford G. Grulee, Evanston, Ill., executive secretary of the 
academy, were presented with the Carlos J. Finlay Award for 
their contributions to Cuban sanitation and public welfare. 

The March of Dimes and Poliomyelitis.—The National 
Foundation for Infantile Paralysis reported September 8 that 
it spent nearly $9,000,000 in the year ended May 31, 1947, most 
of it fighting record poliomyelitis epidemics, particularly in 
Illinois, Florida, Alabama, Colorado, California and Minnesota. 
Basil O'Connor, president of the foundation, said that there were 
25,191 polio cases reported, a total exceeded only by the 27,363 
cases reported in 1916. 

Appointed WHO Chief in Italy—The World Health 
Organization Interim Committee has appointed Dr. James A. 
Farfor, Sanquhar, Dumfries County, Scotland, head of its mis- 
sion in Italy, succeeding Dr. Gordon M. Frizelle, London, who 
resigned to become assistant dean of the London School of 
Hygiene and Tropical Medicine. Dr. Farfor received his M.D. 
degree from the University of Edinburgh. He has studied at 
the Charcot Clinic at the Salpétriére Hospital in Paris. 

Academy of Neurological Surgery Meets at Colorado 
Springs.—The annual meeting of the American Academy of 
Neurological Surgery will be held at the Broadmoor Hotel, 
Colorado Springs, Colo., October 9-11, under the presidency of 
Dr. William S. Keith, Toronto, Canada. Subjects under dis- 
cussion include Review of Intervertebral Disks, Results of 
Neurosurgical and Combined Treatment, Brain Tumors in 
Childhood, and a Report of Five Cases of Psychoses Treated 
by Restricted Certical Ablation. A symposium on head injuries 
is scheduled for Friday at 9 a. m. and another on intragreminb 
aneurysms for Saturday afternoon. 

Awards for Science Writers.—The 
for the Advancement of Science has announced the George 


_ Westinghouse Science Writing Awards of $1,000 each, one to 


the writer of the year’s best science writing in newspapers and 
a corresponding one for general magazine science writing. The 
awards are administered by the association from a grant by the 
Westinghouse Educational Foundation. This year will mark 
the first award to science writers for general circulation maga- 
zines and the second for newspaper science writers. Entries 
must have been published in a newspaper between Oct. 16, 1946, 
and Oct. 15, 1947, or in a magazine between October 1946 and 
September 1947. Awards will be presented at the annual meeting 
of the association in Chicago, December 26-31. Deadline for 
submission of the material is October 6. Address The American 
Association for the Advancement of Science, 1515 Massachusetts 
Ave. N. W., Washington 5, D. C. 

Fellowships for Study in Argentina.—The Institute of 
Education has been asked by the Argentine 
National Cultural Commission to assist in the selection of two 
United States graduate students, who will receive fellowships 
from the commission for ten months’ study in Argentina. Fellow- 
ships will run from March 1 to Dec. 31, 1948, and will provide 
round-trip travel plus 5,000 Argentine pesos (about $1,250 at 
current official exchange rates). The conditions established by 
the Cultural Commission specify that the recipients of the fellow- 
ships shall be graduate students and research workers of 
recognized standing in the arts, humanities, natural sciences or 
social sciences, whose work under the fellowship will be of 
positive benent to the cultural development of the United States 
and Argentina. They must be native-born United States citizens 
over 25 and under 45 years of age and must have a working 
Each fellowship holder will be required 
to have a specific objective and to submit a report every two 
months as well as a general report at the end of the fellowship 
period. For details address the Institute of International Edu- 
cation, 2 West 45th Street, New York 27. Applications must 
be in the hands of the Institute before Oct. 31, 1947. 
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Disaster Relief Operations.—The most extensive Ameri- 
can Red Cross disaster relief operations since 1937 were 
provided in the three months that ended in early July. Relief 
expenditures for that brief period were above $4,000,000, which 
was more than had been expended in either of the two preceding 
fiscal years. Medical and nursing resources were taxed when 
lists of injured reached thousands in Texas City, and hundreds 
at Woodward, Okla. Thousands more in four states required 
immunization against typhoid by health departments with Red 
Cross assistance, because of floods. In fifty-five Red Cross 
shelters opened throughout June to house and feed residents in 
the flooded areas, Red Cross nursing representatives and disaster 
nurse reserves supplemented local doctors and nurses in Illinois, 
Missouri, Iowa and Nebraska. About 48,000 persons were 
affected by the floods. Among the eleven disaster relief opera- 
tions in June which required Red Cross aid were tornadoes in 
Ohio, Pennsylvania and Arkansas; a commercial airliner crash 
in Virginia; Kentucky flash floods, and floods in central Ver- 
mont and southern New York. Cooperating in meeting disaster 
nursing needs in Kentucky floods was the Frontier Nursing 
‘Service. In the first six mionths of 1947 thirty-three disasters 
affecting twenty-four states required the services of 425 nurses 
recruited by the American Red Cross. 

Prevalence of Poliomyelitis.—Reports of cases of polio- 
myelitis for the periods indicated have been received from the 
division of public health methods, U. S. Public Health Service: 


Week Ended Total to Total * 
Division and State @ @ A An AN 

New England: 

ides 5 1 2 20 16 17 16 
New Hampshire ......... 0 7 1 90 10 ? 
0 2 3 20 19 12 15 
Massachusetts ........... 34 6 @3 145 97 138 3 
14 7 1 92 25 91 25 
bes 23 8 68 47 65 39 

Middle Atlantic: 

95 101 101 393 645 357 612 
34 22 124 143 «118 137 

East North Central: 

15 130 19 81 560 57 547 

West North Central: 

payed 29 199 17 134 2,019 121 2,018 
10 30 23 85 308 77 299 
5 120 21 63 661 53 654 
North Dakota’ ........... 0 66 7 60 301 55 301 
South Dakota 1 286 7 286 
3 50 13 6 511 8 507 

South Atlantic 
6 2 2 105 11 105 11 
6 9 5 47 58 41 56 
District of Columbia...... 0 3 3 6 15 4 14 
5 5 44 47 40 44 
Mosth Carolima ......... 11 8 8 82 73 67 66 
South Carolina ......... 3 0 3 13 18 12 
4 7 3 47 116 49 108 
1 16 0 65 463 40 414 

East Central: 
es 15 3 6 37 76 36 
12 16 13 59 119 47 110 
3 6 4 37 318 24 315 
ES Ia ee 3 21 4 36 227 19 210 

West South Central: 
7 34 5 55 258 44 246 
1 16 5 43 261 25 242 
5 33 10 39 266 28 260 

8 25 25 136 712 111 684 

Mountain: 
1 5 5 18 77 16 61 

5 5 1 84 17 74 17 
Ws conaines hae 3 5 2 14 80 11 79 
5 72 23 38 651 33 650 
Ne rae 5 15 3 20 103 17 102 
1 2 27 81 24 7 
0 13 13 7 68 2 62 
0 0 0 0 3 0 3 

Pacific: 
3 28 7 80 220 72 187 
49 86 44 2 
21 146 30 582 1,237 433 1,150 


Tot 14,1607 4 0468 13,693 693 
Median’ 906 7,04 7 
* Last two columns show reported incidence since approximate seasonal 
low week (week,ended between March 15 and 21). 
+ Figures changed by corrected reports. 
¢ Delayed reports: Indiana 33 cases (nonparalytic), July 27 to August 
30; Nebraska 2 cases, week ended July 19. Included in cumulative totals. 
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CANADA 


Immunization Week. — Canada’s fifth annual National 
Immunization eek, sponsored by the Health League of 
Canada in cooperation with local health departments, will be 
observed October 5-11. The purpose is to call attention to the 
fact that certain communicable diseases which are taking toli 
among the nation’s children are largely preventable. 

Gross Memorial Lecture.—The tenth annual Louis Gross 
Memorial Lecture will be delivered at the Jewish General Hos- 
pital, Montreal, under ~ — of the Montreal Clinical 
Society October 29 at 8:30 p. m., by Dr. I. Arthur Mirsky, 
director of the May Institute for Medical Research and associate 
professor of experimental medicine in psychiatry, University of 
Cincinnati College of Medicine, Cincinnati. His subject will 
be “Biology of Metabolic Disease in Man.” 


LATIN AMERICA 


Art Exhibit in Buenos Aires.—An exhibit of fine arts for 
physicians will be held in Buenos Aires, Argentina, on November 
24 of this year. Physicians of Argentina, Brazil, Chile and 
Uruguay will participate and cordially invite American physi- 
cians to participate. The exhibit will be made up of the following 
three sections: painting, sculpture and photography. Require- 
ments and other information may be obtained from Asociacion 
Medica de Culture Artistica, Secretaria, Independencia 409-1°. 
Buenos Aires, Argentina, S. A. There will be a special prize 
for American, Brazilian, Chilean and Uruguayan participants, 
consisting of a gold medal and a diploma. The inscription for 
physicians is $5. The iterns should be sent as soon as possible 
so that they are received in the headquarters of the Asociacion 
before Oct. 31, 1947. Physician artists interested in exhibiting 
are invited to write at once to Mr. A. L. Rose, Mead Johnson 
& Company, Evansville, Ind., in regard to arrangements for 
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Course on Digestive Pathology.—The thirty-first post- 
graduate course on Digestive Pathology will be given Oct. 6, 
1947 to Dec. 15, 1947 at Escuela de Patologia Digestiva of Hos- 
pital de la Santa Cruz y San Pablo in Barcelona, Spain, under 
the direction of Dr. F. Gallart Monés. The courses will be 
limited to 30 students: a course of radiodiagnosis, limited to 10 
students ; a practical course of laboratory, limited to 12 students, 
and a special course of gastroscopy, limited to 5 students. The 
price of matriculation is 500 pesetas; matriculation and either 
radiodiagnosis or gastroscopy, 1,000 pesetas, and matriculation 
and practical course of laboratory, 700 pesetas. 


CORRECTION 


The Management of Syphilis.—In the special article in 
Tue Journat, Aug. 30, 1947, in the second line of the last 
paragraph on page 1539, the word “symptomatic” should have 
been “asymptomatic.” 


Marriages 


CHARLES Henry Patterson, Lynchburg, Va., to Mrs. Mar- 
quent, Goodricke-Cattell Young of Auckland, New Zealand, 
June 18. 

Rosert CUNNINGHAM Dovutuat, Long Beach, Calif., to Miss 
Thelma Lucille Buckley at Las Vegas, Nev., June 6 

Herpert WiLttAM Park III, Boston, to Miss Frances Brad-- 
shaw Little at Greensboro, N. C., 

Louis Apert Packarp, Whipple, 
Darling Winans at Flagstaff June 6. 

RAYMOND S. MULLEN Jr, <n Calif., to Dr. BARBARA 
— of San Francisco June 1 

OBERT Principato, Camden, N. J., 
ones of Haddonfield April 26. 

CHARLES W. Youns, ey: Ill., to Mis; Linda Elizabeth 
Rehew in Evanston, Il, April 12. 

Howarp Isaacson, Freehold, N. J., 
Golove of Philadelphia June 22. 

IrvinG MarsuHatt, Trenton, N. J., to Dr. Ernet Geratpine 
Lawner of Brooklyn June 8. 

Epwarp Stewart Hotcoms to Miss Nancy May Eggleston, 
both of New York, May 3. 


Joun H. Crements, Juneau, Alaska, to Miss Anne Mahoney 
of Los Angeles April 7. 


Ariz., to Miss Grace 


to Miss Letitia Anna 


to Miss June Lucille 
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Deaths 


John Herr Musser ® for many years professor and head 
of the department of medicine at Tulane University School 
of Medicine, died at his home in New Orleans, September 5, 
aged 64, of carcinoma of the lung. 

Dr. Musser was born in Philadelphia June 9, 1883 and was 
the sixth member of his family in direct descent to become 
a physician. In 1908 he graduated from the University of 
Pennsylvania Department of Medicine in Philadelphia, where 
he became an associate in medicine in 1914 and assistant pro- 
fessor of medicine in 1920 serving until 1924. From 1912 to 
1924 he was physician to the Presbyterian, Philadelphia General 
and Howard hospitals, all in Philadelphia. At the time of his 
death he was on the staffs of the Charity Hospital and Touro 
Infirmary, New Orleans. He had been a member of the Council 
on Medical Education and Hospitals of the American Medical 
Association since 1934, vice president and chairman of the Section 
on Pharmaco!ogy and Therapeutics, 1933-1934, chairman of the 
Section on the Practice of Medicine in 1937-1938 and member of 
the House ot Delegates in 1928. He was for many years a 
member of the editorial board of the Archives of Internal 
Medicine. 

Dr. Musser was a_ specialist certified by the American 
Board of Internal Medicine, on which board he had served 
as a member. He was a member of the 
Association of American Physicians, Amer- 
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John Leonard Kantor © New York; born in Moscow, 
Russia, April 12, 1890; Columbia University College of Physi- 
cians and Surgeons, New York, 1912; associate clinical profes- 
sor of medicine at the New York Post-Graduate Medical 
School and Hospital, Columbia University; specialist certified 
by the American Board of Internal Medicine; fellow of the 
American College of Physicians and the New York Academy 
of Medicine; member of the American Gastro-Enterological 
Association and the American Roentgen Ray Society; past 
president of the New York Gastroenterological Association ; 
served during World War I and World War II; for many 
years chief of the gastrointestinal clinic at the "Vanderbilt 
Clinic: gastroenterologist and associate roentgenologist at the 
Montefiore Hospital; gastroenterologist at the Beth David 
Hospital; consultant gastroenterologist at the Will Rogers 
Hospital, Saranac Lake, N. Y., National Jewish Hospital in 
Denver and Sharon (Conn.) Hospital ; died in the Mount Sinai 
Hospital June 26, aged 57, of pulmonary embolism. 

David Sanders Moore © Birmingham, Ala.; born in 
Clarence, Ala., April 11, 1886; Birmingham Medical College, 
1908; member of the Southeastern Surgical Congress, Southern 
Medical Association and the Birmingham Surgical Society; 
fellow of the American College of Surgeons; specialist certi- 
fied by the American Board of Surgery; president of the 
South Highlands Infirmary; affiliated with Jefferson Hillman 
Hospital; past president of the Alumni Association of the Uni- 

versity of Alabama Medical School; died 


ican Society of Clinical Investigation and 
the Association for Research in Nervous 
and Metal Diseases, American Clinical 
and Climatological Association, College of 
Physicians of Philadelphia and foreign cor- 
responding member of the Society of Inter- 
nal Medicine of the Asociacién Meédica 
Argentina, Buenos Aires. He had been 
president of the Tuberculosis Association 
of New Orleans, Child Welfare Association 
of New Orleans, was a fellow and past 
president of the American College of Phy- 
sicians, of which he had been a member of 
the board of regents for many years. He 
was a trustee of the University of Penn- 
_sylvania and at one time president of the 
Louisiana State Board of Health. 

During World War I Dr. Musser served 
in France as a major in the medical corps 
of the U. S. Army, and since 1938 he had 
been a colonel in the medical reserve corps. 
He received the Alumni Award of Merit 
of the University of Pennsylvania School 
of Medicine in 1940. Dr. Musser revised 
and edited three books, was the editor of 
Internal Medicine and compiled a history 
of the University of Pennsylvania School 
of Medicine class of 1908 entitled “Thirty 
Years After.” 

At various times he had been editor of 
the American Journal of Medical Science, and at the time of 
his death he was editor of the New Orleans Medical and Surgi- 
cal Journal. 

During recent years Dr. Musser had suffered seriously also 
with conditions affecting his heart, but with extraardinary cour- 
age he maintained his interests and activities to the very end. 
His contribution to the advancement of medical education and 
medical science in the United States was notable and will be 
long remembered. 

Clay Ray Murray @ Captain, U. S. Army, retired, New 
York; born in New York on Aug. 29, 1890; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1912; 
professor of orthopedic surgery at his alma mater; specialist 
certified by the American Board of Surgery and the American 
Board of Orthopaedic Surgery; member of the American 
Surgical Association, American Academy of Orthopedic Sur- 
geons and the American Association for . the Surgery of 
Trauma; fellow of the American College of Surgeons; served 
during World War I; entered the medical corps of the VU. S. 
Army as a first lieutenant on Jan. 14, 1918; retired with the 
rank of captain in July 1920 for disability | in line of duty; 
consulting surgeon, Hackensack (N. J.) Hospital and Sharon 
(Conn.) Hospital; consultant at St. Joseph Hospital in Far 
Rockaway ; affiliated with the Presbyterian Hospital and Van- 
derbilt Clinic ;sauthor of “Treatment of Injury by the General 
Practitioner” ; ; contributed chapters to Christopher’s “Textbook 
of Surgery”; died in the Harkness Pavilion June 14, aged 57, 
of cerebral aneurysm. 


Joun Herr Musser, M.D., 1883-1947 


June 8, aged 61, of coronary occlusion. 

Julius Bertram Charles Abels, New 
York; University and Bellevue Hospital 
Medical College in New York, 1939; 
Finney-Howell fellow in medicine at the 
Memorial Hospital for the Treatment of 
Cancer and Allied Diseases from 1940 
through 1943, when he became assistant 
attending physician; on the courtesy staff 
of the Doctors Hospital; consultant in 
endocrinology at the Meadowbrook Hos- 
pital in Hempstead, N. Y.; died June 13, 
aged 33, of rheumatic heart disease. 

Zadok Fowler Atwell, Amsterdam, 
Ohio; Starling Medical College, Columbus, 
19060; veteran of the Spanish-American 
War and World War I; served on the 
staffs of the Mercy and Aultman hospitals, 
Canton; died May 3, aged 81, of coronary 
thrombosis and arteriosclerosis. 

Henry Alden Baughn ® Colutoines/: 
Ohio; University of Pennsylvania’ School 
of Medicine, Philadelphia, 1917; member of 
the Columbus Academy of Medicine; died 
in the Grant Hospital June 9, aged 54, of 
cirrhosis of the liver. 

Ernest I. Bunker, Grantsburg, Wis.; 
Rush Medical College, Chicago, 1901; - past 
president of the Burnett County Medical 

society; served as county coroner and as 
president of the village and school board; 
formerly postmaster; for many years local health officer and 
local physician and surgeon for the Northern Pacific Railway 
Company; died in the Victory Hospital in Robbinsdale, Minn., 
June 14, aged 73, of cerebral hemorrhage. 


Edward Francis Butler, Mosinee, Wis. ; Chicago College of 
Medicine and Surgery, 1909; member of the American Medical 

ssociation; past president of the Ninth Councilor District 
Medical Society; served as member of the board of trustees 
and president of the village of Mosinee and when the village 

came a city became its first mayor; formerly postmaster ; 
died June 5, aged 71, of carcinoma of the prostate. 

Adolph Bohumil Cimfel, Scotia, Neb.; University of 
Nebraska College of Medicine, Omaha, 1939; member of the 
American Medical Association; first lieutenant in the medical 
reserve corps of the U. S. Army, not on active duty; on the 
staff of St. Francis Hospital in Grand Island; died in St. Mary’s 
Hospital, Columbus, June 9, aged 33, of bronchopneumonia and 
brain tumor. 

Fremont Alister Cummins, Los Angeles; New York 
Homeopathic Medical College and Flower Hospital, New York, 
1917; served during World War I; on the staffs of the French, 
Methodist and Cedars of Lebanon hospitals; died in the Vet- 
erans Hospital, Van Nuys, Calif., June 18, aged 53, of massive 
cerebral hemorrhage. 

Paul John Dunn; Pittsburgh; Temple University School of 
Medicine, Philadelphia, 1929 ; affiliated with the Mercy Hospital; 
died June 7, aged 42, of carcinoma of the stomach. 
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Earl Elvin Evenson ® Wittenberg, Wis.; Northwestern 
University Medical School, Chicago, 1927; died in Wausau 
June 9, aged 46, of gastric carcinoma. 

James Louis Fagan ® New Brunswick, N. J.; University 
of Louisville Medical Department, 1914; fellow of the Ameri- 
can College of Surgeons; served during "World War I; on the 
staffs of the Middlesex General Hospital and St. Peter’s Hos- 
pital, where he died June 7, aged 55, of myocardial infarction. 

Edward Ambrose Flinn, Neodesha, Kan.; Miami Medical 
College, Cincinnati, 1882; died May 25, aged 90, of cerebral 
hemorrhage. 

Alfred Davis Henkel, Winchester, Va.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1887; 
member of the American Medical Association; died May 27, 
aged &6, of thrombosis. 

David Ralph Landau, Chicago; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1903; member of the American Medical Association; 
died in the Michael Reese Hospital June 14, aged 71, of coronary 
occlusion. 

William B. McClure, Lexington, Ky.; Louisville Medical 
College, 1883; for many years treasurer and past president of 
the Kentucky State Medical Association; served as a member 
of the county board of education; died June 10, aged 89, of 
arteriosclerosis. 

Robert Louis McCorkle, Atlanta, Ga.; Emory University 
School of Medicine, Atlanta, 1941; member of the American 
Medical Association; interned at the Georgia Baptist Hospital; 
served during World War II; electrocuted in Gaffney, S. C., 
June 15, aged 30, when his automobile struck an electric pole. 

Benjamin F. Mallory, Arlington, Kan.; Missouri Medical 
College, St. Louis, 1897; member of the "American Medical 
Association; on the visiting staffs of the Grace and St. Eliza- 
beth’s Hospital in Hutchinson; died June 3, aged 76, of car- 
cinoma of the pancreas. 

Charles Fowler Merrill, Highland Park, N. J.; College of 
Physicians and Surgeons, Baltimore, 1902; member of the 
American Medical Association; served during World War I; 
on the staffs of the Middlesex Hospital and St. Peter’s Hos- 
pital, New Brunswick, where he died May 29, aged 71, of 
organic heart disease. 

John Charles Miller, Union City, Mich.; Kentucky School 
of Medicine, Louisville, 1893; Bellevue Hospital Medical Col- 
lege, New York, 1894; served during World War I; died in 
the Veterans Administration Hospital in Fort Custer June 11, 
‘aged 81, of pulmonary infarction and generalized arteriosclerosis. 
.. “Robert Hugh Monahan, International Falls, Minn.; Min- 
neapolis College of Physicians and Surgeons, medical depart- 
ment of Hamline University, 1906; member of the American 
Medical Association; served with the British Army during 
World War I; affiliated with St. Barnabas Hospital, Minne- 
apolis, and the Northern Minnesota Hospital; died in the 
Passavant Memorial Hospital, Chicago, June 3, aged 76, of 
cerebral hemorrhage. 

Porter B. Orr, Asheville, N. C.; Jefferson Medical College 
of Philadelphia, 1901; member of the American Medical 
Association; for many years on the staff of the Asheville 
Mission Hospital; died June 6, aged 72, of cerebral thrombosis. 

Edward Jennings Overstreet, Baxley, Ga.; Emory Uni- 
versity School of Medicine, Atlanta, 1924; member of the 
American Medical Association; served during World War I; 
member of the board of education; died June 1, aged 48, of 
acute nephritis. 

James Tressillian Padgett, New York; University Medical 
College of Kansas City, Mo., 1900; University of Louisville 
(Ky.) Medical Department, 1904 ; served on the staff of the 
eigaieg Hospital; died June 10, aged 71, of carcinoma of the 
ung. 

Charles Ector Patterson ® Tucson, Ariz.; University of 
Maryland School of Medicine, Baltimore, 1903; specialist cer- 
tified by the American Board of Otolaryngology; fellow of 
the American College of Surgeons; served as a member of 
the staff, Desert Sanatorium of Southern Arizona and Insti- 
tute of Research, Southern Methodist and Comstock Children’s 
hospitals and St. Luke’s-in-the-Desert Sanitarium; on the 
courtesy staff of the St. Mary’s Hospital and Sanatorium ; 
died June 10, aged 70, of coronary thrombosis. 

Harvey Edwin Ramsey, Phoenix, Ariz., Cleveland-Pulte 
Medical College, 1896; Western Pennsylvania Medical College, 
Pittsburgh, 1900; member of the American Medical Associa- 
tion; on the staff of the Suburban General Hospital in Pitts- 
burgh; died in the Good Samaritan Hospital June 7, aged 78, 
of pneumonia. 
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Thomas H. S. Roe, Rock Springs, Wyo.; Washington Uni- 
versity School of Medicine, St. Louis, 1906; member of the 
American Medical Association; served as mayor; died sud- 
denly in the Wyoming General Hospital, May 12, aged 66, of 
angina pectoris. 

Paul Griffith Sanger ® Santa Rosa, N. M.; University of 
Oklahoma School of Medicine, Oklahoma City, 1931; member 
of the Oklahoma State Medical Association: formerly a resi- 
dent in neuropsychiatry at the Eastern Oklahoma State Hos- 
pital in Vinita; died in Tucumcari Hospital, Tucumcari, May 
24, aged 45, of pneumonia following a lung abscess. 

Norman Brown Saunders, Mount Vernon, N. Y.; Colum- 
bia University College of Physicians and Surgeons, New York, 
1900; member of the American Medical Association; on the 
consulting staff of the Tarrytown Hospital in Tarrytown, 
New Rochelle (N. Y.) Hospital and the Grasslands Hospital 
in Valhalla; died June 6, aged 71, of pneumonia. 

Charles Slater Shriver ® Columbus, Ohio; Starling Medi- 
cal College, Columbus, 1906; on the staff of the Mount Car- 
mel Hospital; died June 10, aged 66, of cerebral hemorrhage 
and coronary thrombosis. 

William W. Simms, St. Louis; American Medical Col- 
lege, St. Louis, 1912; died in the Barnes Hospital June 9, 
aged 74, of complications due to injuries received in an auto- 
mobile accident in March. 

John M. Smith, Poplarville, Miss.; Medical Department of 
Tulane University of Louisiana, New Orleans, 1893; died June 4, 
aged 79, of arteriosclerotic gangrene. 

Ellen A. Starr Souder, Rockwell City, Iowa; Chicago 
Homeopathic Medical College, 1882; died May 17, aged 89, 
of coronary thrombosis. 

William Steffens, Baldwin, N. Y.; Ernst-Moritz-Arndt 
Universitat Greifswald Medizinische Fakultat, Greifswald, Prus- 
sia, 1888; member of the American Medical Association; died 
May 20, aged 84, of diabetes mellitus, renal calculi and hyper- 
tensive heart disease. 

Charles J. Stettheimer, Denver; University of Colorado 
School of Medicine, Denver, 1932; member of the American 
Medical Association; specialist certified by the American 
Board of Pediatrics; assistant in pediatrics at his alma 
mater; affiliated with the Children’s Hospital, where he died 
June 11, aged 42, of pericarditis. / 

Jercme Aloysius Strack, South Orange, N. J.; St. Louis 
University School of Medicine, 1938; member of the American 
Medical Association; served in the medical corps of the U. S. 
Naval Reserve for two and a half years during World War II; 
on the staffs of St. Michael’s Hospital in Newark and St. 
Mary’s Hospital in Orange, where he died June 11, aged 34, 
of diabetes mellitus, acute nephritis and acute myocarditis. 

Samuel Lanier Stringfield ® Waynesville, N. C.; Jeffer- 
son Medical College of Philadelphia, 1905; past president of 
the Haywood County Medical Society; member of the staff of 
the Haywood County Hospital, of which he formerly had been 
chief of staff; died June 11, aged 66, of rheumatic heart disease. 

John Emil Swanson, Sioux City, Iowa; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1899; member of the American Medical 
Association; served during World War I and as county coro- 
ner; died in the Swedish Hospital in Minneapolis June 1, 


aged 74, of arteriosclerosis and hypertension. 


Harold Benjamin Thompson, Seattle; Rush Medical 
College, Chicago, 1906; specialist certified by the American 
Board of Radiology, Inc.; member of the American Medical 
Association, Radiological Society of North America and the 
American College of Radiology; on the staffs of the Children’s 
Orthopedic Hospital and the Seattle General Hospital, where 
he died June 16, aged 64, of coronary disease. 

Hubert King Turley ® Memphis, Tenn.; Jefferson Medi- 
cal College of Philadelphia, 1914; associate professor of urology 
at the University of Tennessee College of Medicine; specialist 
certified by the American Board of Urology; member of the 
Southeastern Surgical Congress and the American Urological 
Association; fellow of the American College of Surgeons; 
served during World War I; on the staffs of the Baptist 
Memorial, John Gaston and Methodist hospitals; died June 19, 
aged 55, of cerebral thrombosis and arteriosclerosis. 

Cilie Hirschfield Weichsel © Teaneck, N. J.; College of 
Physicians and Surgeons, Boston, 1904; member of ‘the Medical 
Society of the State of New York; died May 26, aged 69, of 
carcinoma of the transverse colon, 

Elmer E. Welsh, Eaton, Ohio; Jefferson Medical College 
of Philadelphia, 1882 ; died June 2, aged 85, of chronic 
myocarditis. 
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Foreign Letters 
LONDON 
(From Our Regular Correspondent) 
Aug. 9, 1947, 


A British Commonwealth Medical Council 

In his presidential address at the annual meeting of the British 
Medical Association Sir Hugh Lett stated that the association 
had been exploring means whereby medicine throughout the 
commonwealth and empire can be advanced and can play its 
part in strengthening those bonds which mean so much and 
which in years to come may prove a pattern to the whole world. 
They had long been anxious that their relations with their 
colleagues overseas should be developed and become closer still, 
and this feeling was shared by them. To this end the associa- 
tion believed that greater opportunities should be provided for 
personal contact, so that views could be exchanged and diffi- 
culties discussed. In no other way could they have a complete 
understanding of each other’s problems, nor could anything do 
more to strengthen relations than the development of personal 
friendships. The council of the association had therefore decided 
that the affiliated and daughter associations in the commonwealth 
should be invited to cooperate in establishing a British common- 
wealth medical council. Each would appoint its own direct 
representatives, and it was suggested that the meetings should 
be held in the principal centers overseas as well as in London. 
The objects of this council would be (1) to develop and main- 
tain closer contact between practitioners in the United Kingdom 
and in the dominions and between practitioners in the various 
dominions; (2) to advance the status of British medicine; (3) 
to stimulate discussion and exchange of advice on matters of 
common interest; (4) to promote an exchange of professional 
facilities. 

It is also proposed to establish an empire medical advisory 
bureau at the House of the British Medical Association for 
giving advice and help to those who come here from the com- 
monwealth and colonies for postgraduate or undergraduate study. 
The work of the bureau will not be limited to giving advice on 
academic matters. It is intended to help socially in various 
ways, such as by assisting men to find accommodation and put- 
ting them in touch with their British colleagues. 


The World Medical Association 


The president went on to discuss a still further stage of pro- 
fessional cooperation. Last September an international medical 
conference was held in London on the initiation of the British 
Medical Association, and the World Medical Association was 
formed. Its first annual meeting will be held in Paris in 
September, and the delegates of at least thirty countries are 
expected to attend. Its objects are (1) to provide closer ties 
among national medical organizations and among doctors of the 
world by personal contact and other means in order to assist 
all the peoples of the world to attain the highest level of health; 
(2) to study the professional problems of different countries ; 
(3) to organize an exchange of medical information; (4) to 
establish relations with the World Health Organization. This 
represents governments, while the association represents the 
medical associations of the world. 


National Health in the Transition from War to Peace 

The report of the Ministry of Health for the year ended 
March 31, 1946, which has just been presented to Parliament, 
sums up the health position in the difficult transition period from 
war to peace. During 1945 the health position was maintained 
at the same high level as during the six years of war. The 
return of so many soldiers and prisoners of war, often weakened 
and including many convalescents from and carriers of every 
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known infectious or tropical disease, set a great problem, which 
was triumphantly solved. Thanks to the watchfulness of the 
intelligence and epidemiologic sections of the ministry and the 
alertness of the health officers, such dangerous invaders as 
typhus, smallpox and malaria were given little chance to spread. 
Apart from the general maintenance of health, 1945 was note- 
worthy in two respects: the mortality of children reached new 
low levels, far lower than those of 1939, which was mainly a 
prewar year; the infant mortality (46 per thousand live births) 
was well below any year preceding 1945. The maternity mor- 
tality (1.80 per thousand total births) was the lowest recorded. 
The civilian death rate, which included deaths due to war opera- 
tions, was 12.6 per thousand below the average of the three 
preceding years. 

Other satisfactory figures were the extraordinary reduction in 
recent years of the mortality from measles and scarlet fever in 
those under the age of 15, the country’s good fortune during 
the war years in the mildness of influenza, the success in pre- 
venting enteric fevers and the decrease in diabetes and pneu- 
monia mortality. New low records were set of both notifications 
and deaths from diphtheria (18,596 and 722 respectively). Mass 
immunization against diphtheria was introduced in 1940, with 
deaths from the disease each year since 1941 recorded as 2,641, 
1,827, 1,371, 934 and 722. It is estimated that at the end of 
1945 58 per cent of the children under 15 were immunized. The 
downward trend of the mortality from tuberculosis has been 
resumed after the rise in the war years. Mass radiography of 
civilians shows that between 3 and 4 persons per thousand 
examined had previously unsuspected but active pulmonary 
tuberculosis. The number of deaths from cancer was 73,753, 
an increase of 2,065 over 1944. The active research on the 
disease, which has beet: going on for many years, so far has 
been unable to stem the increase. 


Foreign Doctors to Be Granted Permanent 
Registration 

The war brought to this country a number of doctors from 
all parts of the world, many of them fleeing from Nazi persecu- 
tion, who under the ordinary law could not be admitted to the 
British Medical Register on the strength of the qualifications 
obtained in their own country. But, because of the shortage 
of medical man power to meet the demands of the war, it was 
evident that these foreign doctors would be a valuable help. 
The law was therefore amended, granting temporary registration 
to those who served in the Allied forces or undertook certain 
specified kinds of medical employment. Citizens of the United 
States were given registration solely on the strength of their 
American diplomas. We were fortunate in having among the 
temporarily registered doctors a substantial proportion of dis- 
tinguished specialists. The number of the temporarily regis- 
tered in February 1946, when temporary registration ceased, 
is estimated as between 3,500 and 4,000, but this included a 
large number of doctors in the American and Canadian forces 
who have since left the country. It is estimated that the number 
now is between 1,500 and 2,000, including Polish doctors who 
are registered under the Polish Resettlement Act. 

The government has had to consider what is to happen to the 
foreign doctors when temporary registration comes to an end 
next December. They have decided that those who have ren- 
dered useful service to this country and desire to remain should 
be allowed to practice here. Many of them are elderly and it 
would hardly be reasonable to require them to study for British 
qualifications, even if facilities were available in the British 
medical schools. <A bill has therefore been prepared and has 
passed its first reading empowering the Medical Council to grant 
permanent registration, which will be accorded only on evidence 
of character, education and satisfactory service, so that there 
will be no lowering of the standard maintained by the Medical 
Council. 
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PARIS 
(From Our Regular Correspondent) 
Aug. 20, 1947. 


Control of Films Dealing with Medical Subjects 

A number of films dealing with medical problems have 
recently been shown. Their influence on the public has been 
at times instructive and salutary and, at other times, harmful 
and even tragic. The National Academy of Medicine has been 
led to consider this problem by two observations presented at 
one of its last meetings by E. Redslob (Strassburg) and 
J. Sedan (Marseilles) : 

A girl 14 years of age, physically sound, saw a motion pic- 
ture about a blind girl operated on for cataract, who drowned 
herself afterward for sentimental reasons. Thereafter this young 
girl presented psychic troubles and a hysteric amaurosis; a 
psychiatrist succeeded in curing her within a comparatively 
short time. 

A girl aged 19, seriously myopic, was admitted to the hospital 
for treatment of a detached retina; she had previously lost one 
eye through the same trouble and was to be operated on in a 
few days. The girl attempted to commit suicide by taking a 
barbituric acid derivative, which left her hovering between life 
and death for eight days. Eventually, the operation was success- 
fully performed and the girl regained four tenths of her vision. 
The idea of committing suicide had been suggested to her by 
a film showing a young woman with double detachment of the 
retina, who was told by an eminent ophthalmologist that she 
would become blind (a false prognosis), and who committed 
suicide. 

Both ophthalmologists emphasize that the same danger of 
the nefarious influence of certain films exists in the field of 
general surgery as well as in other branches of medical practice. 

The National Academy of Medicine has expressed the wish 
that “in the future, the film censorship, before taking its deci- 
sion and in special cases, take the opinion of qualified medical 
and surgical technicians, who, thanks to their expert advice, will 
prevent the recurrence of such incidents, which are most unfor- 
givable as they are connected with the exploitation of material 
interests.” 

First Cases of Tularemia in France 

Violle in 1930, Rochaix and Maurin in 1932 and Brumpt in 
1937 drew attention to the possible appearance of tularemia in 
France. Richez suspected its presence in 1938, but no bacterio- 
logic proof could be obtained. In March 1946, at a meeting of 
the Medical Society of the Paris Hospitals, Girard, Blass and 
Ely presented the first observation on 2 patients who caught 
the disease when skinning a hare. Their children, who ate the 
hare, remained unaffected. Lately, Professor Girard of the 
Paris Pasteur Institute has reported the existence of two dif- 
ferent seats of tularemia (2 cases in the Gironde and 1 in the 
Dijon district). The first case of animal tularemia was reported 
to the Veterinary Academy last March. At one of the latest 
meetings of the Medical Society of the Paris Hospitals René 
Martin, P. Mercier and R. Peret reported a case of human 
tularemia due to the bite of a wild boar. This is noteworthy 
on account of the mode of contamination, which is exceptional, 
and also from the epidemiologic point of view, as the wild boar 
is an animal which moves with great rapidity and is therefore 
capable of transporting the disease to a distance of hundreds of 
kilometers. The authors say that neither penicillin nor sulfon- 
amides drugs had curative action on the disease. As regards 
prophylaxis, there are several ministerial orders of 1937 and 
1938 prohibiting the importation from infected countries of living 
or dead animals sensitive to the disease; on the other hand, by 
a decree of the 19th of July 1947 of the Ministry for Public 
Health, human tularemia is added to the list of diseases that 
must be declared. 


LETTERS 
New Method of Hematotherapy 

Claude Bernard insisted on the primordial role of the reserve 
substances in the phenomenon of cellular nutrition and regenera- 
tion. Portier and Jolly emphasized the propriety of nutritional 
reserves of the lymphocytes in deficient, anemic organs or in 
those in the course of growth. P. Brocq and T. Stephanopoli 
(Glaciére and Hotel-Dieu hospitals) have shown by their work 
that red blood cells have also a metabolic function and that, on 
account of their exceptional content of iron, other cellular con- 
stituents and specific proteins, they represent real nutritional 
reserves. The authors have ascertained this capability in the 
treatment of wounds, especially of those in which circulation is 
deficient, by providing the atonic tissues with red blood cells 
in the form of powder. The powder of hematids, from the 
blood of the patient or of one of his relatives, is obtained by 
drying the red blood cells at the temperature of the body after 
a previous separation of the other elements of the blood and 
a suitable fixation in alcohol. With the powder of hematids, 
the tissues start proliferating again by means of a phagocytic 
activity, cicatrization is accelerated and the peripheral circu- 
lation improves rapidly. Moreover, the authors have used total 
blood and isolated hematids in the treatment of thrombophlebitis, 
thus showing the superiority of the latter treatment, especially 
as regards the restoration of neurohumoral equilibrium. The 
isolation of the red blood cells is obtained after sedimentation 
in a citrated medium, complete decantation of the supernatant 
liquid and elimination of the superior layer of the sediment; at 
the time of use, the hematids are emulsified in an isotonic and 
new serum. The authors think that this isolation of the red 
blood cells, which are kept for twenty-four to forty-eight hours 
in a preserving medium to produce the growth of microcytes 
with a high peroxidase intake, still definitely increases the 
therapeutic action. 


Death of Professor Louis Texier 

Professor Louis Texier, a surgeon well known as the Chief 
of the Lyons School, whom a large number of surgeons of this 
city consider as their master, died at 76 years of age. A disciple 
of Cordier, Poncet and others, he was promoted to surgeon to 
the Lyons Hospitals in 1900 and became a university professor 
in 1901. In 1914 he was appointed professor of surgical clinics 
and succeeded Poncet. As a practitioner and a professor, he 
particularly devoted himself to postoperative treatment and, to 
foster this aim, attached an expert clinician to his surgical staff. 
Moreover, he considered that the perfection of the operation 
derived from the attention given to the preliminary observation 
of the patient. Among his many works are those on gastric 
surgery, gastroduodenal hemorrhage (for which he proposed 
jejunostomy in 1908) and the pseudoneoplastic form of appen- 
dectomy in aged patients. His works on the surgical treatment 
of uterine fibromas are still of value. In 1920 he was elected 
president of the Congress of Surgery. He was a national asso- 
ciate to the Academy of Surgery. 


Miscellaneous 

At a general meeting of the Association for the Paris Swiss 
Hospital in Paris it was decided by unanimous vote to establish 
a Swiss Hospital in Paris, which will comprise a clinic for 
surgery and general medicine. 

At the Paris Pasteur Institute, Professor René Dubos of the 
Rockefeller Institute of New York read a paper on new methods 
of culture of the Bacillus tuberculosis and their application to 
the study of the virulence of the organism. 


Congress of Clinical Biology 

The French Society of Clinical Biology has organized the 
first International Congress of Clinical Biology under the presi- 
dency of Professor Polonowsky, to take place November 20-22. 
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BELGIUM 


(From Our Regular Correspondent) 


Aug. 8, 1947. 


Twenty-First Session of the Medical Days of Brussels 

The twenty-first session of the Journées médicales of Brussels 
came to an end in an atmosphere of great enthusiasm. All the 
foreign delegations were profoundly impressed with the atmos- 
phere of work and prosperity which at present prevails in 
Belgium. Dr. Loicq succeeded Dr. Beckers in the important 
function of secretary general and as the organizer of this truly 
international convention. 


Scientific Humanism 


The opening address was given by Professor O. Weill, 
president of the Journées médicales: it was a manifestation of 
scientific humanism of high quality. He drew the balance sheet 
for our generation and affirmed that each year will find a new 
strategy and a new scientific tactic. At present as it concerns 
medicine, the pastoral controversies have fallen and one finds 
oneself confronted with fact that is considered as acquired 
knowledge. He reviews successively the discovery of antibodies, 
of allergy, the notion of the sympathetic, pharmacology and the 
application in this sphere of the sympatheticotonics, the vago- 
tonics, without counting the possible operations. He mentions 
the vitamins, the endocrines, the synthetic hormones, the sul- 
fonamides and penicillin; and finally the sensational intrusion 
of physics. There are the new technics: ultrafiltration, ultra- 
centrifugation, the rays and, crowning all, the nuclear physics. 
And here we have to consider the infinitely small, which is also 
the infinitely powerful. The isotopes appear. Henceforth one 
creates new chemical entities: the transuranic elements. This 
creation is for good and for evil. At present one is confronted 
with more than a hundred models of the atom, of which some 
are no longer geometric reality but constitute simple mathemati- 
cal entities. Henceforth it is to be this mobility, this oscillation 
of ideas which will constitute the characteristic of contempo- 
raneous science. 


Conferences and Demonstrations 


Numerous conferences and demonstrations drew a great influx 
of participants. There was (1) that of Professor Levaditi, con- 
cerned with the mechanism of antibiotic action of penicillin and 
streptomycin in experimental infections produced by various 
pathogenic germs. Then there was (2) the theory of primary 
calcification, which was discussed by Dr. Marcel Dallemagne. 
One of the best attended conferences was (3) that of Dr. Albert 
Claude of the Rockefeller Institute, which was concerned with 
the electron microscope and its application to normal and can- 
cerous cells. Claude presented views showing twin microblasts 
in the midst of cancerous cells, the study of which is certain 
to change the nature of cancerology. The conference of Dr. 
L. D. Erland, professor of surgery at the University of Gro- 
ningen, (4) took up the problem of transthoracic esophagectomy 
for cancer of the esophagus. The illustrating projections showed 
extraordinary surgical results, notably as they concern the estab- 
lishment of a thoracic stomach. A very curious conference (5) 
was devoted to the physical pains resulting from moral conflict. 
It was held by Dr. Henri Flournoy of the University of Geneva, 
who showed a novel application of treatment with psycho- 
analysis. 


Occupational Reeducation of the Tuberculous 
The Belgian Society of the Scientific Study of Tuberculosis 
has devoted a session to the different points concerning the 
occupational reeducation of tuberculous patients. Courtois and 
Gyselen reviewed the problem in its entirety. The occupational 
reeducation in all sanatoriums must be an integral part of the 
treatment of the tuberculous with an arrested process. 
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What good will it be to devote so much effort to the treat- 
ment of tuberculous patients if the ultimate reclassification is 
lost sight of? The resumption of work must be the preoccu- 
pation of the patient and his physician. A special organization 
has been created for this, the social service, which, subordinate 
to the medical directives, will aid convalescents to resume in 
society a role in keeping with their capacity for work, with their 
aptitudes, their tastes and their personal and family interests. 

Thus it is necessary to envisage two periods: (1) the comple- 
ment to the sanatorium cure and (2) the transition between 
the sanatorium and normal active life. The first is realizable 
anywhere at little expense; it involves only nonremunerative 
work under medical supervision (horticulture, stock raising, care 
of patients and diverse maintenance work). The second implies 
the availability of good workshops where medical influence must 
not cease to be exercised. In these workshops the work can 
be carried out according to two principles: industrialized and 
immediately remunerative work or educative work more inter- 
esting from the professional point of view of the convalescent 
but infinitely more costly; this type of organization cannot be 
developed without the intervention of public powers. 

Ultimately and from most points of view, artisan work done 
in the domicile will be that which is best for the cured tuber- 
culous patient or for the one whose process is arrested; it is 
often the best utilization of the partial work capacity, but modern 
society has hardly any place for this. It is also necessary that 
the cured patient do the work which best conforms to his capaci- 
ties and which is best paid. 


Medical Examination of Chauffeurs 


In the Moniteur there appeared a decision bearing on the 
regulation of the selection and medical supervision of chauffeurs 
of public service busses and cars and of other passenger motor 
vehicles charging fare. This regulation says especially that the 
medical examination shall determine the absence of disease or 
of all mutilation, malformation or infirmity of a nature to hinder 
or impede, even temporarily, the normal handling of the vehicle 
as well as of ordinary repair work. This medical examination 
also involves a psychotechnical test appropriate to the functions 
of a driver of motor vehicles. The disqualifying disorders and 
anomalies as well as the details of the psychotechnical test are 
determined conjointly by the minister of public health and family 
and by the minister of communications. The administration of 
the health service will establish a file for each candidate, to 
be kept in its archives. The medical information in this file 
may be communicated only to the candidate’s physician. 


The Profession of Pharmacist 

On the occasion of the celebration of the centennial of the 
School of Pharmacy at the University of Brussels, Professor 
Wattiez, vice president of the school of medicine and pharmacy, 
delivered a dissertation on “Pharmaceutical Instruction and 
the Profession of the Pharmacist.” The immediate aim of such 
instruction is evidently the training of the practicing pharmacist. 
The pharmacist finds himself in a paradoxical situation, which 
obliges him to dispense under his own responsibility medical 
products the majority of which are specialties and which there- 
fore escape his examination. The Belgian pharmaceutical indus- 
try is not subject to any control on the part of the state and 
is not even obliged to operate with competent persons having 
university training. 

To remedy this curious situation, Professor Wattiez proposes 
to recognize two types of pharmacists, the apothecary pharma- 
cist and the industrial pharmacist, to divide the responsibility 
involved in the preparation and the delivery of medicaments. 
He declared himself also in favor of the apportionment of 
apothecary pharmacists in accordance with the density of the 
population and proposed that the profession should be practiced 
only by persons who have completed their twenty-fifth year. 
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The administrative council of the University of Brussels has 
approved the creation by a school of pharmacy of a special 
license in the pharmaceutical sciences intended to develop phar- 
macists desirous of devoting themselves to laboratory work. 
This license comprises several sections: (1) biologic and broma- 
tologic analyses, (2) toxicologic chemistry, (3) industrial phar- 
maceutic chemistry and (4) alimentary industrial chemistry. 
This new instruction requires the collaboration of the university 
and industry. Wattiez is of the opinion that this collaboration 
can be profitable for both. 


Superior Council of Physical Education and Sports 

Prof. Dr. Vanderwael believes that the development of sports 
in Belgium merits the attention of public authorities. Under 
governmental direction physicians licensed in physical education 
should control the physical activities of all the school population, 
of adolescents and of adults. He thinks that the practice of 
physical education in schools according to a program and gener- 
ally adopted directives would lead to fewer excesses in sports 
among young people. Youth likes to spend its energies, and it 
is necessary to give it an opportunity to prepare itself by gym- 
nastics and to develop itself by sport and games. With the 
proper control there will be less regrettable adventures. He 
favors the extension of medical inspection to all and hopes for 
the full time employment of physicians. 


Collaboration Between Professor and Students 


The Faculty of Medicine of Liége has established a com- 
mission charged to develop means of contact to be established 
with the delegates of the students with a view of joint study 
of questions relating to the organization of the medical and 
pharmaceutical studies: programs, length of courses, time tables, 
organization of the clinical instruction, coordination between 
the different instructions, intellectual and physical health of 
the students. This committee has been wise in obtaining the 
opinions of former students, who are best fitted to distinguish 
between the essential and the secondary, between the perma- 
nent and the ephemeral. This step approaches the staff-student 
committees which function in several British and American 
universities. 

ITALY 
(From Our Regular Correspondent) : 
FLoRENCE, July 17, 1947. 


The Mechanism of the Beneficial Effect of 
Electroshock Treatments 


Professor Ugo Cerletti, director, Neuropsychiatric Clinic, Uni- 
versity of Rome, reported to a large audience at the Health 
Institute in Rome the results of experiments to clarify the 
mechanism of the effect of electroshock. Some years ago 
Professor Cerletti suggested the use of intensive but highly rapid 
electrical discharges for the treatment of certain psychoses, par- 
ticularly of melancholia. 

In his studies of the manner in which electroshock produces 
its beneficial effect, Cerletti became convinced that the curative 
factor is not represented by the electricity but by the epileptic 
attack resulting from the short electric shock. Cerletti says 
that the epileptic attack or coma is an extreme risk to which 
the nervous system is submitted and, by the effort of overcoming 
it, extreme biochemical reactions of a defensive and vitalizing 
character are provoked. He submitted groups of swine to a 
variable number of electric shocks and obtained from the brains 
of the animals specific extracts which he collected in vials with 
the intention of using them therapeutically. For control purposes 
he also prepared extracts from the brains of swine which did 
not receive the electric shock treatment. 

After both series of extracts were found to be innocuous to 
himself and to many other persons, he studied the effect of those 
injections in melancholia, a disease which responds best to 


’ name should be found as a substitute. 
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electric shock. While extracts from the brain of animals not 
submitted to electroshock produced no change in the morbid 
condition of patients to whom they were administered, impor- 
tant changes ensued from the injections of the extracts of the 
shocked brains. Rapid recovery resulted in several patients; 
others presented unquestioned improvement; in others the dis- 
ease remained unchanged. In almost all the cases with a favor- 
able course the most typical effects consisted in the cessation 
of the obstinate insomnia and anxiety state, and improvement 
of the behavior. Without drawing definite therapeutic conclu- 
sions from this experience, it seems that the shocked brain 
differs “humorally” from the nonshocked brain. 


In carrying his investigations further, Cerletti attempted to 
specify the defensive power of the substances obtained from the 
shocked brain of swine, and he selected for experimentation a 
disease of the brain with a definite and fatal course: rabies. 

These experiments convinced him not only that the brain 
treated with electroshock contains substances which do not exist 
in the normal brain, but that these substances have a high 
defensive power against some morbid factors. Cerletti has 
coined the term “acroagonine” for these substances, or sub- 
stances resulting from extreme effort (struggle). 


BRAZIL 
(From Our Regular Correspondent) 
SAo Pauto, Aug. 12, 1947. 


Social Aspects of Tuberculoid Leprosy 

Dr. Nelson Souza Campos, chief of the leprosy department 
of Sao Paulo, in collaboration with Drs. A. Rotenberg and 
L. M. Bechelli, pointed out some social aspects of leprous 
patients in a paper read before the Sociedade Paulista de 
Leprologia. They called attention to the favorable prognosis 
in cases of tuberculoid leprosy which show a positive Mitsuda 
lepromin reaction. The stigmatizing word “leprosy” is used for 
those patients with the worst possible effect on their morale. 
While in the past all patients with leprosy had to be segregated, 
now with a better knowledge of the epidemiology of the disease 
the tuberculoid patients are allowed to remain free from iso- 
lation and still later even from severe control or treatment. 
A further step would be to prevent the moral shock and social 
ruin from the diagnosis of “leprosy.” A completely different 
In the meantime the 
leprosy department of Sao Paulo has been following lately the 
policy of recording such persons only as “suspects” and keeping 
them under minimum control. 


New Concept of Hepatic Disease 

The general concept of liver and biliary tract diseases in 
which there are no well defined and constant lesions is chang- 
ing rapidly, according to a paper read by Dr. Joao Montenegro 
before the surgical branch of the Associagaéo Paulista de 
Medicina. The right upper abdominal quadrant pains and the 
symptoms of dyspepsia, long ago supposed to be due to liver 
insufhciency and later on thought to be due to chronic non- 
calculous cholecystitis, are, in the majority of cases, due to 
irritation and dyskinesia of the duodenum or hepatic flexure 
of the colon or to both; they are brought forth by foodstuffs 
which are not well tolerated. The dominating idea ought to be 
that of dyskinesia of the digestive canal elicited by foodstuffs 
on intestines irritated by unknown causes but which may 
perhaps be allergy in a wider sense, psychosomatic changes, 
perturbed biochemical or endocrine functions, vagosympathetic 
changes of neuralgic type or entities of that sort. Only when 
the history, physical examination, cholecystography and duo- 
denal intubation, correctly carried on, show clearly an organic 
lesion, will operation be indicated. Otherwise treatment is 
clinical on the basis of specially adapted diet for each case. 
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LEUKEMIA IN RADIOLOGISTS 


To the Editor:—In the article on “The Longevity and 
Mortality of American Physicians, 1938-1942” (THe JoURNAL, 
August 9) Dublin and Spiegelman state that “the greatest excess 
in the mortality of physicians is found from leukemia, their death 
rate from this cause being 175 per cent of that for white males 
in the general population.” 

In a statistical study on “Leukemia in Radiologists” (Radi- 
ology 42:275 [Sept.] 1944) I pointed out ‘that the incidence of 
leukemia deaths in nonradiologic physicians in the fifteen year 
period between 1929 and 1943 inclusive was 0.44 per cent. The 
incidence of leukemia deaths in adult white men above the age 
of 25 (and also above the age of 30) was 0.33 per cent of deaths 
with the cause given in the biennium 1939-1940, according to 
the figures of the U. S. Bureau of the Census (3,932 leukemic 
deaths in 1,172,036 above the age of 25 in white males). This 
makes the increased incidence in nonradiologic physicians 133 
per cent, which is less startling than 175 per cent. However, 
when the situation of the radiologists is examined, a most 
astounding difference is found. As I pointed out, the incidence 
of leukemia in radiologists is over ten times as great as in non- 
radiologic physicians, and this difference is quite significant from 
a statistical analytic point of view. 

My follow-up since the period covered in this report shows 


the same trend and will be the subject of a subsequent report. 


In view of this decided difference of the incidence of leukemia 
in radiologists, it does not seem improbable that the 33 per cent 
increase in incidence of leukemia in nonradiologic physicians 
above the general adult white male incidence may in large part 
or perhaps wholly (barring better diagnosis in physicians) be 
explained by that not inconsiderable segment of nonradiologic 
physicians who use fluoroscopes, x-ray machines and radium 
in their practice, many of whom do not take proper protective 
precautions. It takes only an additional three nonradiologic 
physicians throughout the country to die of leukemia in a year 
to raise the incidence from 0.33 per cent to 0.44 per cent! The 
implications are plain. It behooves any one using any of the 
aforementioned forms of radiant energy to employ standard 
measures for self protection, even though these cannot neces- 
sarily afford complete protection. The second implication is 
that, if the radiologists who developed leukemia employed these 
standard measures of self protection routinely, then these mea- 
sures are insufficient to protect against this occupational hazard. 


HerRMAN C. Marcu, M.D., Philadelphia. 


CLINICAL AID TO ALASKA 


To the Editor:—I am writing in regard to the team of five 
men who recently toured a portion of the Territory of Alaska. 
The object of this trip was to gain am impression and summarize 
some of the most urgent medical needs of the people of Alaska. 

On about April 1, 1947 I accepted the position of Orthopedic 
Surgeon for the Territory of Alaska with the object of sum- 
marizing the orthopedic problem of Alaska and establishing and 
operating a small orthopedic center in Sitka. Distances and lack 
of communication as well as limited funds plus the high rate of 
pulmonary tuberculosis, which in turn contributed to a large 
number of cases of involvement of the bone, presented a problem 
which seemed almost overwhelming. All of us realize that we 
are in urgent need of help from the persons within the territory 
as well as from those in the states. It was also an obvious fact 
that reports from persons within the territory would not be as 
important as those from disinterested groups as persons who 
might not have a mercenary reason for asking aid for Alaska. 

There have been many visitors to the territory. In fact, so 
many of these groups have been through on inspection tours 
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that it has become somewhat of a joke about persons who come 
to Alaska simply te see the country and catch a few fish. The 
residents of the territory look on these visitors with a jaundiced 
eye. 

It was therefore a welcome change to meet the men of the 
group who recently visited here. They were obviously well 
chosen. All reports indicate that they were hard workers. They 
performed an incredible amount of work in the short period of 
time they were here at Sitka. I met them at a luncheon at the 
Rotarian Club and have also talked to a great many of the 
residents in this area since they departed. The opinion was 
unanimously faverable, and I believe that the American Medi- 
cal Association is to be congratulated on the physicians selected 
and the work that this group of men accomplished while in 
Alaska. The members of this group, whose names are Drs. 
George Milles, Arthur Bernstein, Joseph Silverstein, Harry E. 
Barnett and Jack Fields, have left us with increased hope that 
the public and the authorities in the United States will become 
more cognizant of our need for help. 


Puitie H. Moore, Orthopedic Surgeon, 
Mt. Edgecumbe Hospital, 
Sitka, Alaska. 


THE LONGEVITY AND MORTALITY OF 
AMERICAN PHYSICIANS 


To the Editor:—The article “The Longevity and Mortality 
of American Physicians, 1938-1942” in THe JouRNAL, August 9, 
by Dr. Dublin and Mr. Spiegelman is impressive and pertinent. 
These authors have written convincingly on an all important 
subject: and one, according to the report, of special interest to 
physicians. The writers have apparently proved that coronary 
diseases are 80 per cent more frequent in male physicians than 
in a comparable group of men in the average population. It 
is serious enough to know that heart diseases are the main 
cause of death in this country and that coronary diseases are 
the most significant of these, but now we learn that physicians 
suffer from coronary diseases to a greater degree than others. 
However, I believe this can be remedied. 

There are two chief divisions of coronary diseases, as my 
colleagues and I have shown. The classic “acute coronary occlu- 
sion” is a disease characterized by sudden, complete, irreversible 
occlusion of the coronary lumen. “Acute coronary insufficiency” 
is a deficiency of the coronary circulation due to discrepancy in 
the demands of the myocardium and its available blood supply. 
It is usually transient and reversible, although its effect on the 
myocardium may be permanent. Angina pectoris is a transient 
episode af acute coronary insufficiency. 

In acute coronary occlusion there is no direct means of pre- 
vention and treatment. It is as common in the sedentary person 
as in the laborer (Master, A. M.; Dack, Simon, and Jaffe, 
H. L.: The Role of Effort, Trauma, Work and Occupation in 
the Onset and Subsequent Course of Coronary Artery Occlu- 
sion, M. Ann. District of Columbia 10:79 [March] 1941). 
During the attack the treatment is primarily symptomatic, and 
the specific treatment is for the complications. Quite the con- 
trary holds true in acute coronary insufficiency. It is generally 
preventable and can be specifically treated. Elimination of 
physical, mental and emotional strain; administration of vaso- 
dilators like nitroglycerin; digitalis, quinidine, mecholyl for 
tachycardias ; penicillin, streptomycin and sulfonamides for infec- 
tions; intravenous Saline solution, plasma and repeated blood 
transfusions, and administration of oxygen for shock or hemor- 
rhage and finally digitalis, mercurial diuretics, acidifying drugs, 
a salt free diet for acute heart failure in patients suffering from 
coronary diseases will prevent the development of myocardial 
infarction incident to acute coronary insufficiency. These and 
many other measures are always ameliorative and may indeed 
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be life saving (Master, A. M.; Dack, Simon; Grishman, Arthur ; 
Field, L. E., and Horn, Henry: Acute Coronary Insufficiency : 
An Entity—Shock, Hemorrhage and Pulmonary Embolism as 
Factors in Its Production, J. Mount Sinai Hosp. 14:8 [May- 
June} 1947). 

The physician does not appreciate that episodes of acute coro- 
nary insufficiency are just as frequent as attacks of acute coro- 
nary occlusion. In a survey of office patients suffering from 
acute coronary diseases approximately half were instances of 
acute coronary insufficiency. My colleagues and I have gathered 
data from the hospital postmortem table and from figures pub- 
lished by medical examiners to show that the incidence is from 
25 to 40 per cent of all fatal acute coronary diseases. 

My purpose then in writing this letter is twofold: To draw 
a sharp distinction between acute coronary insufficiency and 
acute coronary occlusion and to emphasize my agreement with 
Dr. Dublin that physicians do not lead a “normal tempo of 
living.” They work long hours, they are called out at night, 
they rush through their meals, they are subjected to mental 
stresses beyond those that prevail in other professions and occu- 
pations. They expose themselves to a variety of conditions 
which may act as precipitating factors in acute coronary insuf- 
ficiency. How often has a physician, on a freezing February 
night, suffering from a cold himself, called on the telephone 
to see a patient, refused to make the visit? 
experience. 


Physician heal thyself! 


Not once in my 


ArtHtr M. Master, M.D., New York. 


ALLERGIC PERITONITIS 


To the Editor:—With reference to the case of “Allergic 
Peritonitis” reported in THe JourNAL July 19, I do not think 
Sison and his co-workers are entirely justified in referring to 
it as “one form of allergy which has not been reported hereto- 
fore.” In his monograph on “Food Allergy” in 1931 Rowe 
refers to a case characterized by acute abdominal crises found 
due to the ingestion of crab. At operation in one of the attacks 
there was found “diffuse congestion of intestinal coils with a 
considerable amount of gray sterile fluid.” Fever, leukocytosis 
and the clinical signs of an acute condition of the abdomen had 
been present, but eosinophilia was apparently not noted. 

There is the classic instance, described by Cooke, of recur- 
rent abdominal crises in a woman of 24 which had begun in 
infancy. In each paroxysm there was fever as high as 104 F., 
leukocytosis to 28,000 and physical findings “as extensive as in 
general peritonitis.” Removal of milk from the patient’s diet 
effected a complete cure over a nine year follow-up period 
(Bull. New York Acad. Med. 9:5, 1933). Althausen, Deamer 
and Kerr observed several instances of “The False Acute 
Abdomen,” as presented in the Annals of Surgery (106:242 
[Aug.] 1937 and described a case with signs of peritoneal 
irritation. Laparotomy was performed and urticaria of the 
peritoneum found, as proved by microscopic examination of the 
otherwise normal appendix. Wheat was found to be an impor- 
tant causative factor in that case. 

In the Annals of Internal Medicine (23:1 [July] 1945) I 
reported 5 cases of “Benign Paroxysmal Peritonitis.” Repeated 
crises of abdominal pain, fever and leukocytosis with signs of 
peritoneal irritation recurred over many years. Since then I 
have seen 7 more cases. In 2 there was hay fever and in a 
third asthma; in several there was a strong familial history of 
allergy; 1 patient had urticaria with his attacks. 

Eosinophilia was absent in the acute episodes in all cases but 
was present, although in moderate degree, in the free interval 
in 2 instances. In none of the 5 cases in which it was possible 
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to employ rigid trial diets was it possible to determine a definite 
food allergy. Skin tests were of little value. One woman 
patient gave a history that within three days after the birth of 
each of 3 children she had one of her typical acute febrile 
abdominal attacks, so that some form of puerperal infection was 
suspected. However, in none of the cases did ascites develop, as 
occurred in the case of Sison and his collaborators. That there 
was actual involvement of the peritoneum is indicated by the 
operative finding of a diffusely edematous peritoneum with a 
small amount of free fluid in 1 of the cases and definite peri- 
toneal hyperemia in a second case. Incidentally, it is of interest 
that 5 male members of a family are affected by this disease. 
The case reported by Sison and his colleagues adds sup- 
porting evidence to the concept that the allergic person is 
especially prone to acute, reversible peritoneal reactions. In 
many instances these simulate closely a surgical abdomen and 
all too often there is neither eosinophilia nor urticaria to warn 
the surgeon that he is dealing with a nonsurgical process. 


SHEPPARD SiecaL, M.D., New York. 


STREPTOMYCIN AND EOSINOPHILIA 


To the Editor:—-I should like to comment on Dr. George T. 
Harrell’s letter published in Tue Journat, August 2, page 1198. 

In chronic infectious diseases, especially in tuberculosis, where 
progression and retrogression of lesions frequently occur simul- 
taneously, the diagnostic and prognostic evaluation of the eosino- 
phils is hardly possible. Even in far advanced and progressive 
cases their number is reduced to a much lesser extent and much 
less regularly than in acute suppurative conditions. Even if 
eosinophilia were a constant and reliable sign of healing in 
tuberculosis, the excessive increase in number to above 30 per 
cent—as seen in some cases undergoing streptomycin treatment 
—would be out of proportion and hardly explainable by Dr. 
Harrell’s conception of liberation of firmly bound bacterial lipids. 
In other words, the often excessive number itself points to a 
toxic-allergic phenomenon rather than to an “eosinophilia of 
convalescence.” 

The fact that the eosinophilia rises to a peak and then recedes 
while therapy is still continued does not speak against its allergic 
origin. This is a known feature of both gold and neoarsphen- 
amine treatments without any proved correlation between result 
of treatment and eosinophilia. On the other hand, it has been 
described that skin eruptions as to whose allergic nature there 
is but little doubt may also appear and disappear while strepto- 
mycin treatment is going on uninterruptedly. It remains to be 
seen whether streptomycin itself or some of its impurities are 
responsible for this allergic eosinophilia. 

At this hospital in 8 pulmonary cases in which streptomycin 
was administered for four months, 2 showed excessive eosino- 
philia, 47 and 35 per cent respectively. Clinically and radio- 
graphically these 2 cases were neither the best nor the worst 
results in the series, the other 6 showing slight or no eosino- 
philia. The patient with the peak of 35 per cent eosinophils had 
a relapse within one month following completion of treatment 
while still having about 10 per cent eosinophils. 

Even if the presence or absence of eosinophilia ever could be 
used as a means of estimating the efficacy of streptomycin treat- 
ment, eosinophilia would not have the same significance that 
reticulocytosis has in pernicious anemia. Reticulocytes not only 
are indicators but, being young erythrocytes, represent at the 
same time part of the result of the treatment, namely, newly 
formed, functionally adequate, vitally important elements of the 


blood. Laszto S. Arany, M.D., 
U. S. Veterans Hospital, 
Walla Walla, Wash. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Examinations of the National Board of Medical Examiners and the 
Examining Boards in Specialties were published in Tue Journat, 
Sept. 13, page 113. 

BOARDS OF MEDICAL EXAMINERS 
AMA: Examination. Montgomery, June 22-24, 1948. Sec., Dr. 
D. AG "Gill, 519 Dexter Ave., Montgomery 4. 

Arizona: * Examination. Phoenix, Oct. 7-8. Sec., Dr. J. H. Patterson, 
826 Security Building, Phoenix. 

ARKANSAS: * Examination. Texarkana, Nov. 6-7, tet: Sec., L. J. 
Kosminsky. Texarkana. Eclectic. Little Rock, Nov 6. Sec., Dr. 
Clarence H. Young, 1415 Main St., Little Rock. 

CaLirorRNiIA: Written. Sacramento, Oct. 20-23. Oral. Los Angeles, 
Nov. 8-9. Sec., Dr. Frederick N. Scatena, 1020 N. St., Sacramento 14. 

CoLoRADO: Denver, Oct. 8-11. Final date for filing application is 
Sept. 20. Sec., Dr. J. B. Davis, 831 Republic Bldg., Denver 2 

Connecticut: Examination. Hartford, Nov. 11-12. Sec., Dr. Creighton 
Barker, 258 Church St., New — 

DELAWARE: Examination. Dov Jan, 13-15. Endorsement. Dover, 
Jan. 20. Sec., Dr. J. S. McDaniel, St., Dover. 

District oF CoLumBIA: * Endorsement. Washington, Sept. 8. Sec., 
Commission on Licensure, Dr. G. C. Ruhland, 6012 Municipal Bldg.. 
Washington. 

Fioripa: * Examination, Nov. 25-26. Sec., Dr. Harold D. 
Van Schaick, 6675 Windsor ne, La Gorce Island, Miami. 

Grorcia: Atlanta, Oct. 14-16. Sec., Mr. R. C. Coleman, 111 State 
Capitol, Atlanta 3. 

Hawai: Examination. Honolulu, Jan. 12-15, 1948. Sec., Dr. S. E. 
—- 881 S. Hotel St., Honolulu, T. H. 

AHO: Boise, Jan. 13- 15, Sec., Miss Estella S. Mulliner, 355 State 
Capital Bldg., Boise. 

Ittinots: Chicago, Oct. 14-16. Supt. of Registration, Dept. of Regis- 
tration and Education, Mr. Philip M. Harman, Springfield. 

InpIANA: Examination. Indianapolis, June 1948. Sec., Board of Medi- 
cal Registration and Examination, Dr. Paul R. Tindall, K of P Bidg., 
Indianapolis. 

Kansas: Topeka, Dec. 3-4. Sec., Board of Medical Registration and 
Examination, Dr. J. F. Hassig, 905 N. 7th ~ Kansas City. 

Kentucky: Examination. row)? Dest, 2-24. Sec., State Board of 
Health, Dr. P. E. Blackerby, 620 S. Pst. Louisville 2. 

Maine: Portland, Nov. 12-13. Ses ‘Dr. A. P. Leighton, 192 State 
Street, Portland. 

MARYLAND: Medicai Examination. Baltimore, Dec. 9-12. Sec., Dr. 
Lewis P. Gundry, 1215 Cathedral St., Baltimore. Homeopathic Exami- 
nation, Baltimore, Dec. 9-10. Sec., Dr. J. A. Evans, 612 W. 40th St., 
Baltimore. 

Massacuvusetts: Examination, Boston, Nov. 18-21. Sec., Dr. H. Q. 
Gallupe, 413-E State House, Boston. 

Missourt: Examination. St. Louis, Oct. 20-22. Exec. Sec., Mr. John A. 
Hailey, State Capitol Bldg., Jefferson City. 

Mississipri: Endorsement. Jackson, Dec. 1947. Asst. Sec., State Board 
of Health, Dr. R. N. Whitfield, Jackson. 

Montana: Helena, Oct. 6-8. Sec., Dr. O. G. Klein, First National 
Bank Bldg., Helena. 

Nevapa: Carson City, Nov. 3. Sec., Dr. G. H. Ross, 215 N. Carson 
St., Carson City. 

New Hampsuire: Concord, Sept. 11-12. Sec., Board of Registration 
in Medicine, Dr. n S. Wheeler, 107 State House, Concord. 

New Jersey: Examination. Trenton, Oct. 21-22. Sec., Dr. E. S. 
Hallinger, 28 W. State St., Trenton. 

New Mexico:* Santa Fe, Oct. 13-14. Sec., Dr. LeGrand Ward, 141 
E. ., Santa Fe. 

w York: Examination. Albany, Buffalo, New York and Syracuse, 
Oct 6.9, 1947, = Dr. Jacob L. Lochner, Jr., Education Bldg., Albany. 
orRTH CAROLINA: Endorsement. Raleigh, Oct. 20. Act. Sec., Mrs. 
Ld McNeill, 326 Hillsboro St., Raleigh. 
ortu Daxota: Grand Fosks, Jan. 6-9. Sec., Dr. G. M. Williamson, 
PS S. Third St., Grand Forks. 

OKLAHOMA: Endorsement. Oklahoma City, Oct. 28-29. Sec., Dr. F. 
Clinton Gallaher, 813 Braniff Bldg., Oklahoma City. 

Orecon: * Endorsement. Portland, Oct. 17-18. Exec. Sec., Miss L. M. 
Conlee, 608 Failing Bldg., Portland. 

PENNSYLVANIA: Examination. Harrisburg, Jan. 1948. Acting Sec., 
Board of Medical Education and Licensure, Mrs. M. G. Steiner, 351 
Education Bldg., Harrisburg. 

Ruope Istanp: * Examination, Providence, Oct. 2-3. Chief, Division 
of Professional Regulation, 366 State Office Bldg., Providence. 

Soutn Carotina: Columbia, Nov. 10-12. Sec., Dr. N. B. Heyward, 
1329 Blanding St., Columbia. 

Sourn Daxota:* Pierre, Jan. 20. Sec., State Board of Health, Dr. 
Gilbert Cottam, Capitol Bldg., Pierre. 

Texas: San Antonio, Nov. 12-14, 1947. Sec., Dr. T. J. Crowe, 918-20 
Texas Bank Bldg., Dallas 

Uran: Reciprocity. Oct. 8. Examination. Salt Lake City, June, 1948. 
Asst. Dir., Department of sae Miss Rena B. Loomis, 324 State 
Capitol Bldg., Salt Lake 

Virointa: Richmond, Any 46. Sec., Dr. K. D. Graves, 30% Franklin 
Rd., Roanoke. 

West Vircinta: Examination. Charleston, Oct. 2-4. Commissioner, 
Public Health Council, Dr. N . Dyer, State Capitol, Charleston. 

Wyominc: Examination. Cheyenne, Oct. 6. Sec., Dr. G. M. Anderson, 
Capitol Bldg., Cheyenne. 


* Basic Science Certificate require 
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BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Arizona: Sept. 16. Sec., Mr. Francis A. Roy, Science Hall, Univer- 
sity of Arizona, Tucson. 

ARKANSAS: Examination, Little Rock, Oct. 7. Sec., Mr. L. E. Gebauer, 
701 Main St., Little Rock. 

CoLorapvo: Examination. Sept. 17-18. Sec., Dr. Esther B. 
Starks, 1459 Ogden St., Denve 

CONNECTICUT: Esemination. Haven, Oct. 11. 
Board of Healing Arts, Mr. 
Haven 10. 

District oF Cotumsia: Examination, Washington, Oct. 20-21. Sec., 
Commission on Licensure, Dr. G. C. Ruhland, 6012 E. Municipal Bldg., 
Washington. 

Fioripa: Examination. Gainesville, Nov. 1. Final date for filing 
application is Oct. 16. Sec., Dr. W. M. Emmell, University of Florida, 
Gainesville. 

Iowa: Des Moines, Jan. 13, April ol uly 13, Oct. 12. Sec., Dr. B 
H. Peterson, Coe College, Cedar Rap may rom 

MicuiGcan: Examination. Ann and Oct. 10-11. Sec., 
Miss Eloise LeBeau, 101 N. Walnut St., Lansi 

Minnesota: Examination. Minneapolis, Oct. 78. Sec., Dr. Raymond N, 
Bieter, 105 M. Hall, University of . eo Minneapolis. 

Nesraska; Examination. Omaha, Oct. 7-8. Dir., Bureau of Exam- 
ining Boards, Mr. Oscar F. Humble, State Department of Health, Room 
1009, State Capitol Bldg., Lincoln 9, 

OKLAHOMA: Spring 1948. Sec., Dr. Frank Clinton Gallaher, 813 B 
Bldg., Oklahoma City. 

TENNESSEE: Examination. Sept. 18-19. Sec., Dr. O. W. 
Hyman, 874 Union Ave., Memphi 

Wisconsin: Examination Madison, Sept. 27. Final date for filing 
a me is Sept. 20. Sec., Mr. William H. Barber, Watson and Scott 

ipon. 


Exec. Asst., State 
W. G. Reynolds, 250 Church St. New 


Medical Motion Pictures 


FILM REVIEWS 


Partial Gastrectomy for Gastric Ulcer. Prepared by R. P. Reynolds, 
M.D., and CC. 8S. Kennedy, M.D. 16 mm., color, silert, 880 feet (one 
reel). Showing time thirty minutes. Produced in 1944 by Jam Handy 
Organization. Procurable from Grace Hospital, 4160 John R. Street, 
Detroit, Mich. 

This film presents a technic of subtotal gastrectomy for 
gastric ulcer. The author uses a midline incision excising the 
umbilicus. The pylorus is transected about 2 inches proximal 
to the pyloric vein, the mucous membrane excised and the 
pyloric stump inverted with a double row of catgut. This type 
of procedure is indicated in a duodenal ulcer which interferes 
with closure of a duodenal stump, but there is no justification 
for it when the ulcer is located in the midportion of the lesser 
curvature of the stomach, as was demonstrated early in the 
film. The cautery was used to excise the stump of stomach 
adjacent to the crushing clamps, presumably to promote aseptic 
conditions, but later in the film the author handled the mucous 
membrane of the stomach and jejunum on numerous occasions 
with his fingers; although it is impossible to prevent a certain 
amount of contamination, it should be reduced to an absolute 
minimum. 

Five Gm. of sulfanilamide was placed in the peritoneal cavity 
after completion of the operation. Interrupted steel wire sutures 
were used to approximate the fascia. Many surgeons would 
object to a loop of jejunum as long as 40 cm. proximal to the 
gastrojejunal anastomosis, even though it was placed anterior 
to the colon as illustrated. 

The author appropriately showed application of towels to the 
skin edges, thereby emphasizing the importance of segregation 
of the skin from the operative field. The operative field was 
properly surrounded with gauze packs to prevent contamination 
of the rest of the abdominal cavity. The color photography 
is good. 

Ventriculography. Prepared in 1943 by Harold C. Voris, M.D., Loyola 
University Medical School. 16 mm., color, silent, 800 feet (two reels). 
Showing time thirty-three minutes. Procurable on loan from Photo- 
graphic Department, Loyola University Medical School, 706 South Wolcott 
Street, Chicago 12. 

This picture illustrates the various methods of approach in 
injecting air into the ventricle. The film is entirely satisfactory 
and well documented and should be of interest especially for 
teaching purposes. There is no discussion on interpretation of 
the films obtained by the methods described. The photography 
is fair to good. 
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MEDICOLEGAL ABSTRACTS 


Malpractice: Failure to Examine Eyes Continuously 
During Tryparsamide Treatments for Syphilis. — The 
plaintiff sued for damages for total blindness alleged to have 
resulted from the malpractice of the defendant physician. From 
a judgment in favor of the defendant, the plaintiff appealed to 
the United States Court of Appeals for the District of Columbia. 

Between November 1942 and February 1943 the plaintiff 
received seven injections of tryparsamide, an arsenical specific 
used in the treatment of cerebrospinal syphilis. Prior to these 
treatments he had received a complete neurologic examination,* 
which included a thorough examination of the eyes. No reason 
was disclosed why the arsenical treatments should not be given. 
In February 1943 the plaintiff was referred to the defendant 
physician for fever therapy treatments with the recommendation 
that tryparsamide injections be continued. Defendant began 
administering fever treatments and continued the injections 
although he did not then make an independent examination of 
the plaintiff's eyes but relied solely on the abstract record 
received from Georgetown Hospital, in which the prior exami- 
nation had been made. At no time thereafter did the defendant 
examine the plaintiff's eyes, except, as he said, to “look at them” 
when the patient was in the fever cabinet. After the ninth treat- 
ment plaintiff became ill and was removed to the Garfield Hos- 
pital, where he was found to be blind. The defendant admitted 
that he was neither experienced nor expert in the use and 
administration of tryparsamide and it is conceded that such 
treatment is extremely dangerous. 

The plaintiff first contended that the trial court erred in refus- 
ing to instruct the jury that they might consider whether or 
not the failure of the defendant to give continuous eye exami- 
nations during the treatment was negligence. Expert witnesses 
for both the plaintiff and the defendant testified during the 
course of the trial. In response to a question as to whether, 
while a person is being treated for syphilis by fever cabinet 
therapy and tryparsamide, a careful and close examination or 
watch on the eyes should be kept, one physician answered “Yes.” 
Another testified that the drug should be used cautiously. A 
third, who had been called as a witness for the defendant, 
testified : 

Q. Are there any special precautions to be taken in the use of trypars- 
amide? <A. The eyes should be watched. The patient should be asked 


and occasionally the fundi should be examined, the eyegrounds should be 
examined and the fields examined. 


Q. And how should they be examined, Doctor? A. We have a machine 
in the clinic for that, and one of the interns takes the patient, and he 
has to point out certain points on a dial. That is a routine examination. 


Q. So your testimony would be that precautions should be taken and are 
necessary in the avoidance of possible ocular disturbances in the use of 
tryparsamide? A. Why certainly. 


This evidence, said the court, was sufficient to warrant the 
submission to the jury, under a proper instruction, of the ques- 
tion as to whether or not the defendant's failure to exercise a 
continuous examination over the plaintiff’s eyes constituted negli- 
gence. The trial court erred in refusing so to do. 

The plaintiff insisted also that there was sufficient evidence to 
take the case to the jury on the question of proximate cause. 
The evidence showed that it was possible that the blindness 
might have been caused either by the syphilis itself or by the 
treatment, and that one of the first definite signs that trypars- 
amide is affecting the eyes is a sensation of light flashing. 
When this occurs an immediate examination should be made 
before continuing the use of the drug. The plaintiff testified 
that he told the nurse, whom the evidence shows defendant had 
placed in charge of the administration of the treatment, that he 
had experienced these light flashes. It is true that the nurse 
denied that he had made such a statement to her, but the jury 
was entitled to determine the truth as between the two wit- 


nesses, and if the jury accepted the plaintiff’s statement in this 
respect, some ground would thereby have been established to 
justify the jury in reaching the conclusion that the proximate 
cause of plaintiff's blindness was the continued use of the drug. 
In this view, said the court, we cannot say that there was a 
total lack of evidence of proximate cause. 


Accordingly the judgment in favor of the defendant was 
reversed and the cause was remanded for a new trial.—W#in- 
stead v. Hildenbrand, 150 F. (2d) 25 (Dist. of Columbia, 1947). 


Use of Injunction to Restrain Violations of Basic 
Science Act.—This was an action to restrain the State Board 
of Chiropractic Examiners from issuing reciprocity certificates 
to applicants who failed to present a certificate from the Basic 
Science Examining Board. The defendant's demurrer was sus- 
tained, so the relator, prosecuting attorney, appealed to the 
Supreme Court of Arkansas. 

The Basic Science Act fixes penalties for obtaining or attempt- 
ing to obtain a license to practice any branch of the healing 
art from any .board authorized to issue such license without first 
presenting to such board a valid basic science certificate. The 
act also provides (sec. 10808): “Any person who knowingly 
issues or participates in the issue of a license to practice the 
healing art or any branch thereof to any person who has not 
presented to the licensing board a valid certificate from the 
State Board of Examiners in the Basic Sciences shall 
be fined not more than five hundred dollars or imprisoned not 
more than twelve months, or both in the discretion of the judge.” 
The relator alleged that the State Board of Chiropractic Exam- 
iners had for many months been intentionally and illegally licens- 
ing applicants to practice chiropractic by reciprocity without 
requiring the applicants to present a certificate of ability in the 
Basic Sciences as required and that, unless enjoined, it would 
continue so to violate the terms of the Basic Science Act. The 
defendant demurred on the ground that the court was without 
authority to issue an injunction because there was an adequate 
remedy stated in the act for violations thereof. 

The enforcement section of the Basic Science Act (sec. 10810) 
provides: “The State Board of Examiners of the Basic Sciences 
and of the various boards authorized to issue licenses to practice 
the healing art or a branch thereof shall investigate any sup- 
posed violation of this act and report to the proper county 
attorney all the cases that in the judgment of such board war- 
rants prosecution. Every police officer, sheriff and peace officer 
shall investigate all supposed violations of this act and appre- 
hend and arrest all violators thereof. It shall be the duty of 
the Attorney General and of the several county attorneys to 
prosecute violations of this act.” 

It is manifest, said the Supreme Court, that the Basic Science 
Act provides a plain and adequate remedy at law for the enforce- 
ment of its provisions without any necessity for applying to a 
court of equity to restrain a violation of its terms. Assuming, 
without deciding, that the State Board of Chiropractic Exam- 
iners is in error in licensing by reciprocity applicants from other 
states without first requiring presentation to it by such appli- 
cants of a certificate from the Basic Science Board, we think 
relator should have pursued the enforcement remedy provided 
by the Act. It is well. settled, the court continued, that equity 
will not intervene by injunction to restrain acts that are merely 
criminal although “this does not preclude injunctive relief against 
the commission of criminal acts which cause irreparable injury 
to the complainant’s property or pecuniary rights, even though 
the acts complained of are committed by public officers.” Here, 
however, said the court, there is no allegation that the relator’s 
property or pecuniary rights are invaded or threatened. This is 
a simple action to enjoin an alleged criminal violation of the 
Basic Science Act, for which violation the act itself prescribes 
serious penalties. 

Being a suit to enjoin the defendant board from the alleged 
criminal violation of the Basic Science Act, we think, the court 
concluded, that the trial court was without jurisdiction and 
correctly sustained the demurrer to the complaint. The judg- 


ment in favor of the defendants was accordingly affirmed.— 
State ex rel Robinson v. Crow, 199 S. W. (2d) 323 (Ark., 1947). 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1937 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicais published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 


Titles marked with an asterisk (*) are abstracted below. 


American Journal of Medicine, New York 


2:549-666 (June) 1947 


The Thymus and Myasthenia Gravis. A. McGehee Harvey.—p. 549. 
Antibacterial Precipitating Antibodies in Group A Hemolytic Strepto- 
cocecus Sore Throat. L. A. Rantz and Elizabeth Randall.—p. 551. 
Auricular Electrogram in Parasternal Leads. N. W. Brown and G, M. 
Ellis.—p. 568. 

*Investigations of Cerebrospinal Fluid in Cases of Rheumatoid Arthritis. 
F. Sundelin.—p. 579. 

Sulfadiazine Sensitivity with Demonstrable Skin Sensitizing Antibody 
in Serum. W. B. Sherman and R. A. Cooke.—p. 588. 

Fungous Diseases Encountered in General Hospital Practice. 
Smith.—p. 594. 

Rheumatic Fever in Perspective of Public Health. 

609 


H. S. Mustard. 


Role of Medical Social Worker in Management and Control of Rheu- 
matic Fever and Rheumatic Heart Disease. Grace White.—p. 618. 
Cerebrospinal Fluid in Rheumatoid Arthritis.— Accord- 

ing to Sundelin the symptomatology of rheumatoid arthritis 

includes a large number of neurologic symptoms which indicate 
that both the central and autonomic nervous systeims are involved 
in this disease. The spinal fluid was examined in 141 patients 
with rheumatoid arthritis, of whom 58 exhibited a protein con- 

tent that was pathologic in one way or another, 15 gave a 

pathologic colloidal gold reaction and 7 showed an increased 

spinal fluid cell count. Altogether 66 (46.8 per cent) were 
found to have spinal fluids which were pathologically altered. 

Although the presence or absence of such abnormalities could 

not be correlated with the presence or absence of neurologic 

manifestations, the changes noted may be an indication of 
nervous system involvement in rheumatoid arthritis. 


American J. Obstetrics and Gynecology, St. Louis 
53:901-1084 (June) 1947. Partial Index 


Uterine Accommodation of Products of Conception: 
siderations. S. R. M. Reynolds.—p. 901. 

*Problem of Repeat Cesarean Section—Preliminary Study. 
O’Connor.—p. 914. 

Fetal Mortality in Cesarean Section. H. S. Acken Jr.—p. 927. 

Vaginal Hysterectomy with Radical Advancement of the Uterosacral 
Ligaments for Pelvic Floor Hernioplasty in Cases Showing Third 
Degree Uterine Prolapse. W. H. Veenboer and H. P. Kooistra. 
—p. 936. 


*Carcinoma of the Cervix. W. P. Given.—p. 947. 

Voorhees Bag: Analysis of Use in 164 Cases. Augusta Webster.—p. 957. 

Analytical Survey of Eclampsia. J. B. Bernstine and L. N. Prince. 
972 


Physiologic Con- 


Scopolamine and Apomorphine in Labor. 
Brubaker.—p. 980. 

Surface Tension as Factor in Resistance of Neonatal Lungs to Aeration. 
P. Gruenwald.—p. 996. 

Analysis of sans Abortions, Bellevue Hospital 1935-1945. 
Perlmutter.—p. 1008. 

Late Postpartum oe 
H. A. Power.—p. 1019. 

Statistical Study of Cases of Placenta Previa Occurring in Jewish Hos- 
pital from 1935 to 1946. I. Daichman and W. Pomerance.—p. 1024. 

*Effect of Diphtheria on Pregnancy: Report of 5 Cases. D. Robinson, 
P. Hardy and L. M. Hellman.—p. 1029. 

Primary ag of the Fallopian Tube. 
Beebe.—p. 


Repeat pce Section.—According to O’Connor the 
experience of individuals or of individual hospitals reveals that 
the mortality of repeat classic cesarean sections has been in the 
past 3.2 per cent. This risk probably can be reduced at the 
present time to about 1.5 per cent. A review of similar experi- 
ences with the low operation reveals a mortality of slightly 
over 1 per cent. In both procedures second cesareans bulk large, 


B. B. Hershenson and E. R. 


I. 


Method of Prevention. H. W. Erving and 


E. A. Edwards and R. A. 
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with a much smaller number of third cesareans and practically 
none beyond this. It is highly probable that the danger would 
have been greater than 3.2 per cent in classic and 1.2 per cent 
in low sections, were a larger number of fourth and fifth 
cesareans recorded. The remote dangers of rupture of the 
uierine scar and intestinal adhesions are great after the classic 
section and exist to a much less degree after the low section. 
A conservative type of section with sterilization removes the 
dangers of rupture of the scar and risk inherent in another 
future section but does not diminish the immediate mortality 
due to the procedure or the immediate and remote dangers from 
adhesions. Evidence is presented that elective cesarean hysterec- 
tomy is simple to perform, causes less blood loss, has a smoother 
convalescence and shows less morbidity than conservative repeat 
sections with or without tubal sterilization and in addition elimi- 
nates future dangers from a useless organ, the uterus. The 
procedure should be given much more consideration as an 
elective procedure at repeat sections and should often be per- 
formed on a patient over 40 years of age, in the presence of 
poor scars, when the uterus does not contract perfectly, in the 
presence of adhesions, after the third or more classic section and 
on patients who are subject to severe heart disease, kidney 
disease or tuberculosis. 

Carcinoma of the Cervix.—Given presents a statistical 
analysis of 212 patients with cancer of the cervix uteri observed 
between 1933 and 1944. Sixty-five per cent of this number were 
classed as stage I and II and 35 per cent as stage III and IV. 
Of the 115 patients seen from 1933 through 1940, 49, or 42.5 
per cent, survived for five years or more. The four, three, two 
and one year survival rates for the 97 patients seen from 1941 
through 1944 are not appreciably different from the rates over 
the first period despite the fact that in 1940 radiation factors 
and technic were altered. There were about twice as many 
reactions in patients treated before 1940 as in those treated 
after 1940. This reduction in radiation complications is attrib- 
uted to improved technic in radiation therapy. 

Effect of Diphtheria on Pregnancy.—Robinson and his 
associates observed 4 patients with antepartum diphtheria. These 
women, with a fifth patient who was delivered in the Johns 
Hopkins Hospital in 1907, comprise the cases reviewed in this 
paper. There is no indication from these cases that adequately 
treated diphtheria increases the incidence of abortion or pre- 
mature labor. No evidence was found in the literature nor 
was any obtained in these cases that might indicate the passage 
of diphtheria toxin across the placental barrier. 


American Journal of Public Health, New York 
37:641-802 (June) 1947. Partial Index 


What Is Health Education? A Symposium. W. W. Bauer and others. 
. 641, 

Health Goals for Housing. C. E. A. Winslow.—p. 653. - 

Control of Dengue in Hawaii. C. L. Wilbar Jr.—p. 663. 

Sudden Deaths of Infants Allegedly Due to Mechanical Suffocation. 
J. Werne and Irene Garrow.—p. 675. 

Appraisal of Nutritional Status: Some Recent Observations on Iron and 
Lactobacillus Casei Factor (Vitamin M, Folic Acid). W. J. Darby. 
—p. 688, 

*Are Frozen Foods a Public Health Problem? A. Fitzgerald.—p. 695. 

Current Trends in Nutrition Research in ia Foods. R. W. Pilcher 
and B. S. Clark.—p. 702. 

Baltimore’s Community Rat Control Program. J. T. 

Determination of Filth and Extraneous Matter in Dairy Products. 
Clarke.—p. 728. 


Emlen Jr.—p. 721. 
J. O. 


Frozen Foods as a Public Health Problem.—According 
to Fitzgerald frozen foods have been remarkably free from 
suspicion of being health hazards both as to enterotoxic food 
poisoning and as to infectious diseases. An acid forming 
streptococcus appears to be an active factor during spoilage, 
souring foods beyond edibility before enterotoxins can be 
elaborated. There is a possibility that pathogenic organisms 
may survive the freezing storage treatment and retain sufficient 
viability to cause infectious diseases. These could be a source 
of infection in frozen foods of the very best quality because the 
souring would not be present to warn the user. Frozen fruits 
and vegetables which may be served in raw salads could very 
well be the source of infections. These can be controlled only 
through careful sanitary procedures in factories. Laboratory 


methods of detecting the incidence of toxigenic or pathogenic 
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strains of organisms are at present inadequate, and frozen 
foods may momentarily be implicated as health hazards. The 
industry has every reason to support thorough research designed 
to develop control technics. 


Annals of Allergy, Minneapolis 
§:193-276 (May-June) 1947 
*Use of Intravenous Ethyl Alcohol in Treatment of Status Asthmaticus. 
A. Brown.—p. 193. 
*Continuous Intravenous Aminophylline Therapy in Status Asthmaticus. 
R. J. Goodall and L. Unger.—p. 196. 
Cutaneous Reaction Units. R. P. Wodehouse.—p. 203. 
Treatment of Insulin Allergy. S. S. Burden.—p. 209. 
Evaluation of Intramuscular Injections of Specific Extracts in Treatment 
of Acute Poison Ivy Dermatitis. J. B. Howell.—p. 219. 
Food Allergy in Dogs. R. Povar.—p. 224. 

Chemical and Immunologic Basis of Oral Pollen Propeptan Therapy in 
Hay Fever. E. Urbach, G. Jaggard and D. W. Crisman.—p. 225. 
Asthma Due to Odor of Urine, Feces and Sweat. H. C. Jamieson. 

234. 


Reagins: Preliminary Report on Experimental Evidence in Support of 
New ae of Their Nature. H. Miller and D. H. Campbell. 


oan’ i Hetnfal Hints for Maintaining Efficiency of Aerosol Nebulizers. 

A. Seltzer.—p. 234. 

Intravenous Ethyl Alcohol in Status Asthmaticus.— 
Brown says that a 5 per cent ethyl alcohol solution in physi- 
ologic 5 per cent glucose saline solution with or without 
epinephrine 1: 1,000 (0.3-1.0 cc.), given intravenously at the rate 
of 80 to 100 drops per minute, effectively relieved severe 
bronchial asthma in 5 of 6 patients who did not respond to the 
usual medications given by the oral, subcutaneous and intra- 
venous methods. Two of the patients responded similarly 
on two successive hospital admissions. No ill effects were 
observed. 

Continuous Intravenous Aminophylline Therapy in 
Status Asthmaticus.—Goodall and Unger completely or 
partially eliminated status asthmaticus in 9 of 10 patients by 
the continuous intravenous administration of aminophylline. 
Relapse may or may not occur when the procedure is dis- 
continued. Dosage consisted of up to 2 or even 3 Gm. of 
aminophylline dissolved in 2,000 cc. of 5 per cent dextrose 
in distilled water or of isotonic solution of sodium chloride 
alternating; the solution was given at the rate of 28 drops 
a minute. Large dosages of the drug should be used initially 
and very gradually reduced as the asthmatic symptoms subside. 
Aminophylline can be given in dosages up to 3 Gm. in twenty- 
four hours without undue danger to patients with severe 
bronchial asthma. Continuous intravenous aminophylline ther- 
apy is strongly recommended for most severe types of status 


asthmaticus, the types which have resisted all other kinds of 
therapy. 


Annals of Internal Medicine, Lancaster, Pa. 
26:813-968 (June) 1947 
Liver Function in Hepatitis. C. J. Watson and F. W. Hoffbauer. 


*Clinical Manifestations of Sickle Cell Anemia. 
*Histamine in Treatment of Peptic Ulcer. 
Continuous Fever of Intestinal Origin. 


V. Grover.—p. 843. 
B. M. Bernstein.—p. 852. 
B. B. Crohn and H. Yarnis. 


Is There an Intrinsic Asthma? G. L. Waldbott.—p. 863. 

Dissecting Aneurysm of the Aorta: Presentation of 15 Cases and Review 
of Recent Literature. S. R. Bauersfeld.—p. 873. 

Psychogenic Rheumatism. E. Weiss.—p. 890. 

Study of Mitral Stenosis in Patients who Survived Age of 50. 


L. A. 
Baker and D. Musgrave.—p. 901. 


Clinical Manifestations of Sickle Cell Anemia.—Grover 
lists the clinical manifestations of 48 cases of active sickle cell 
anemia. Patients with sicklemia without active symptoms have 
been disregarded. The previous concepts of the clinical features 
of this disease are confirmed, but particular attention is directed 
to the frequent occurrence of cardiac enlargement, presence of 
diastolic and systolic murmurs of the heart, prolongation of the 
PR interval, x-ray changes in the osseous system, rapid and 
obvious changes in the size of the liver and spleen, neuro- 
psychiatric signs and symptoms, especially mental deficiency, 
and abdominal crises. Two unusual manifestations were the 
demonstration by esophagram of auricular enlargement in 2 
cases and the relief of priapism by roentgen therapy. 
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Histamine in Peptic Ulcer.—Bernstein points out that 
procedures which have been recommended for the treatment 
of gastric ulcer are based on the assumption that acidity inter- 
feres with ulcer healing, and therefore a way must be found 
to depress or remove the gastric acidity permanently. He has 
gained the impression that, whereas the acid pepsin factor 
may be important, there appears to be no relationship between 
the maintenance of gastric acidity and the disappearance of 
either the symptoms or the anatomic defect or both. In contra- 
diction to the implied dictum “neutralization of acid is necessary 
for the treatment of peptic ulcer” the author has used histamine, 
a potent acid stimulating, vasodilating agent. An average of 
twenty daily injections of 0.2 mg. of histamine phosphate were 
given to 75 ulcer patients. Except in the few instances in which 
tincture of belladonna also was used, no other medication was 
given. No untoward reactions were seen, except occasionally 
flushing and temporary headaches. In 50, or two thirds, of the 
patients complete relief from pain was obtained after the fourth — 
injection, and over 80 per cent of the patients were relieved 
after less than ten injections. Five patients did not respond, 
1 developed a fatal perforation and hemorrhage during treat- 
ment and another had a perforation soon after the histamine 
injections were begun. The deformities of duodenal and 
marginal ulcers showed great improvement under histamine 
treatment in some cases, and gastric ulcer was seen to dis- 
appear quickly. Twenty-six patients were protected against 
an anticipated recurrence by seasonal prophylactic injections. 


Annals of Surgery, Philadelphia 
125:673-808 (June) 1947 
*Carcinoma of Breast: Study of 298 Consecutive Cases. 
W. C. Merkel and D. B. Miller.—p. 673. 
*Carcinoma of Breast: Results of Combined Treatment e? Surgery and 
Roentgen Rays. S. F. Marshall and H. F. Hare.—p. 

*Treatment of Cancer of Breast in Premenopausal te nag with Radical 
Amputation and Bilateral Oophorectomy. G. W. Horsley.—p. 703. 
Surgical Treatment of Spontaneous Cerebrospinal Rhinorrhea. C. C. 

Coleman and C, E, Troland.—p. 718 
*Tetraethyl Ammonium as Adjunct in Tecetnent of Peripheral Vascular 
Disease and Other Painful States. F. A. Coller, K. N. Campbell, 
R. E. L. Berry and others.—p. 729. 
Wounds of Liver. J. D. Martin Jr.—p. 756. 
Wound Disruption and Early Ambulation. 
Bradley.—p. 768. 
Wound Closure Without Use of Grafts. T. O, Otto.—p. 778. 
Bilateral Cutaneous Ureterostomy Eighteen Years After Ureterosigmoi- 


dostomy for Exstrophy of the Bladder. E. Burns, W. E. Kittredge 
and J. Hyman.—p. 788. 


G. G. Finney, 


J. C. Burch and C. F, 


Carcinoma of Breast.—Finney and his co-workers review 
298 cases of cancer of the breast in which operation was per- 
formed during the fifteen year period from 1930 to 1945. All 
patients were treated surgically with 281 radical mastectomies 
and 17 simple mastectomies by four surgeons with an operative 
mortality of 1 per cent. Only 19 patients received either pre- 
operative or postoperative radiation to the tumor site, while 
7 patients of the premenopausal group were sterilized following 
radical mastectomy. Endocrine therapy has been used in only 
3 cases, in all of which there were metastatic lesions. Of the 
150 patients who did not die of cancer metastases, 70 per cent 
showed no metastatic lesions in their axillary nodes at the time 
of operation, while 30 per cent showed metastases. In this series 
the survival rates were 77 per cent after three years, 49 per 
cent after five years, 19 per cent after ten years and 4 per cent 
after fifteen years. Radical operation before metastasis has 
occurred in the axillary nodes gives the best prognosis. 


Combined Surgery and Roentgen Treatment in Carci- 
noma of Breast.—Marshall and Hare say that radical surgi- 
cal removal of breast carcinoma followed by intensive irradiation 
appears to improve statistical results in cancer of the breast and 
offers the best possibility for prolongation of life. In a series 
of 238 patients who received this type of treatment, 52 per cent 
were alive after five years or longer without evidence of recur- 
rent tumor. The incidence of local recurrent tumors is mate- 
rially reduced, there being only 8 per cent of such recurrences 
noted in this series. Radiation therapy given in large amounts 
by the divided dose method produced no serious complications. 
Failure results from spread of disease to distant areas prior to 
institution of treatment. 
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Radical Amputation and Bilateral Oophorectomy for 
Cancer of Breast in Premenopausal Patients.—Horsley 
reviews the recent literature on the influence of female hormone 
on breast cancer and the results obtained in breast cancer 
patients at St. Elizabeth’s Hospital in Richmond, Va. Particu- 
lar attention is given to the results obtained on 39 cancer of 
the breast patients in the premenopausal stage treated with 
radical amputation and oophorectomy. In this group 76.9 per 
cent lived without recurrence three and five years after opera- 
tion. By comparison, patients who had undergone amputation 
but not oophorectomy had a five year cure rate of only 43.5 per 
cent. These patients were mostly of the postmenopausal period. 

Tetraethyl Ammonium in Peripheral Vascular Disease. 
—Coller and his associates point out that the demonstration by 
Acheson and Moe that in animals the tetraethyl ammonium ion 
will block transmission of nerve impulses through autonomic 
ganglions led to investigation of the effects of this drug as a 
diagnostic and therapeutic agent. Administration of tetraethyl 
ammonium for the production of autonomic blockade proved of 
value in diminishing or relieving the severity of the pain of 
causalgia, posttraumatic painful states, herpes zoster, Buerger’s 
disease and thrombophlebitis. The improvement following such 
therapy has been sustained in certain cases. The drug has 
proved to be a satisfactory implement for clinical investigation 
and therapy. Although tetraethyl ammonium injected intra- 
venously in dosages of 500 mg. or less has not been accompanied 
with serious toxic effects, hypertensive patients, particularly 
those in whom a neurogenic component of the hypertension has 
been identified or suspected, should haye great care exercised 
during administration. Precipitous drops in blood pressure have 
been encountered, associated with nausea, vomiting, sweating, 
pallor and temporary peripheral circulatory collapse. Non- 
hypertensive patients with an unduly labile sympathetic nervous 
system should also have the drug administered with caution. 
Elderly patients do not tolerate tetraethyl ammonium well. They 
should be given small doses, gradually working up to 500 mg. 
Some patients treated daily over a long period develop a mild 
myasthenia and lassitude, which disappears with cessation of 
administration of the drug. In small patients a 500 mg. intra- 
venous injection may be followed by fasciculation of muscles. 
This is probably an evidence of overdosage. Large intramuscu- 
lar doses in obese patients may produce the same effect, which 
may last for several hours. No ill effects have been noted from 
this phenomenon. 


Archives of Dermatology and Syphilology, Chicago 
55:741-888 (June) 1947 


Penicillin in Treatment of Experimental Syphilis of Rabbits: I. Thera- 
peutic Activity of Penicillin in Single and Multiple Doses in Isotonic 
Solution of Sodium Chloride and Peanut Oil-Beeswax by Intramuscular 
Injection. J. A. Kolmer.—p. 741. 

Acanthosis Nigricans Juvenilis Associated with Obesity: Report of a 

ase; Observations on Endocrine Dysfunction in Benign Acanthosis 
Nigricans. S. S. Robinson and S. Tasker.—p. 749. 

Madura Foot (Mycetoma): First Report from Isthmus of Panama. 
C. Calero.—p. 761. 

*Pemphigus Vulgaris: Study of Blood Picture. A. W. Grace.—p. 772. 

Nerve Lesions of Leprosy: V. Pardo-Castello, F. R. Tiant and R. Pifieyro. 

83 


—p. 783. 

*Topical Penicillin Therapy: II. Principles of Local Therapy with Peni- 
cillin Ointment Mixtures. L. Goldman, R. R. Suskind and F. Friend. 
—p. 793. 


Effects of Glycerite of Hydrogen Peroxide on Infections of Skin and 
Mucous Membrane. F. M. Thurmon and E, A. Brown.—p. 801. 
*Eosinophilic Granuloma of Bone with Cutaneous Manifestations: Report 

of Case. A. C. Curtis and E. P. Cawley.—p. 810. 

Pachyonychia Congenita: Report of 2 Cases and Studies on Therapy. 

Carroll S. Wright and J. P. Guequirre.—p. 819 

Longitudinal Grooving of Nails Caused by aad Lesions. C. B. 

Anderson.—p. 828. 

Blood Picture in Pemphigus Vulgaris.—Grace reviews 
the results of blood studies made on 11 persons over periods 
ranging from twelve to one hundred and seventy-six days before 
death from pemphigus vulgaris. The effect was noted of clinical 
remission and relapse, impending death and increase of body tem- 
pefature and administration of sulfanilamide. The proportion 
of eosinophils diminishes with deterioration of the general cor- 
dition, and when a nonpruritic patient becomes sufficiently debili- 
tated the eosinophil count may fall to zero. In the last two 
weeks of life the eosinophils do not exceed 6 per cent and are 
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usually less; on the day of death they are few or absent. The 
terminal stages of pemphigus are associated with a relative and 
at times considerable monocytosis. This increase is probably 
a reflection of the role of the monocyte as a scavenger of par- 
ticulate materials and bacteria. No relation exists between the 
degree of increase of monocytes and clinical remission or relapse, 
the presence of impending death or the administration of sulf- 
anilamide. Monocytosis is therefore an even less sensitive index 
of the general condition in pemphigus vulgaris than is eosino- 
philia. The relative proportion of lymphocytes is unaffected by 
changes in the clinical picture. The red cell count is diminished. 
The blood picture is practically identical with that ofa general- 
ized infection. Leukocytosis, however, does not arise from an 
increase in the cells of the polymorphonuclear series; it is 
produced by an increase in the total number of each type of 
leukocyte present normally in the circulating blood. The absence 
of neutrophilia may be accounted for on the ground that the 
virus of pemphigus, in common with most viruses, is not a 
pyogenic agent. 

Local Therapy with Penicillin Ointment Mixtures.— 
Goldman and his associates say that their experience with more 
than 400 cases shows that, when properly prepared and ration- 
ally employed, penicillin ointment mixtures are of value in 
dermatologic therapy. With penicillin ointments in their present 
state of development, certain factors must be considered in 
their preparation, storing, dispensing and application to insure 
maximum therapeutic effectiveness. Stability depends on the 
absence of water in the ointment, the use of a relatively stable 
penicillin salt such as calcium penicillin rather than sodium 
penicillin and the maintenance of sterility during preparation. 
The temperature of the mixture should not exceed 15 C. A 
concentration of 500 to 1,000 units of calcium penicillin per 
gram of ointment is preferable in most cases. The authors have 
used concentrations as high as 20,000 units per gram and pro- 
duced no irritation and only rarely increase in sensitization. 
Among the conditions for which penicillin is regarded as defi- 
nitely indicated the authors list impetigo, superficial impetigi- 
nized dermatitis, superficial pustular folliculitis, dermatophytosis 
with secondary pyogenic infection, superficial wounds, burns, 
biopsy areas, cyst cavities and the like. There are conditions 
for which penicillin is of possible benefit, such as infectious 
eczematoid dermatitis, ‘pyodermas of the deeper type, ulcers, 
infectious exanthems, seborrheic dermatitis and sycosis barbae. 
Penicillin is of no value for deep infections in which the oint- 
ment cannot penetrate the infected area (carbunculosis or deep 
cellulitis), psoriasis, lupus erythematosus, pemphigus, dermatitis 
herpetiformis, “stasis” eczematoid dermatitis, acne vulgaris and 
herpes labialis. Eczematous contact reactions and other forms 
of reactions of the skin and mucous membrane are seen follow- 
ing topical penicillin therapy. The frequency and severity of 
these reactions will determine whether topical penicillin therapy 
in selected dermatoses is to be discarded in favor of equally 
effective nonsensitizing agents. If it is established that topical 
penicillin therapy also sensitizes a person so that adequate 
parenteral penicillin therapy cannot be given to that person in 
the future, topical penicillin therapy may have to be discarded. 

Eosinophilic Granuloma of Bone with Cutaneous 
Manifestations.—Curtis and Cawley think that Letterer-Siwe 
disease, Hand-Schuller-Christian disease and eosinophilic granu- 
loma of bone merit classification as closely allied nranifestations 
of a basic disease varying chiefly in severity the exact nature 
of which is not known. Cutaneous lesions are of frequent 
occurrence with the first two but have not been described in 
conjunction with the last. The authors report observations on 
a girl aged 16 months who was referred to the dermatology 
clinic of the University of Michigan Hospital because of a 
cutaneous eruption. X-ray examination of the skull, chest, long 
bones and spine demonstrated a destructive lesion involving the 
axillary portion of the second rib on the right side, with an 
overlying swelling of the soft tissue in addition to a similar 
destructive lesion in the left ilium. A similar lesion subsequently 
developed in the right mastoid. Following roentgen therapy to 
the lesions of the bone and to the cutaneous eruption there was 
complete but gradual healing. 
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Archives of Ophthalmology, Chicago 
$7:701-824 (June) 1947. 


*Symptomatology of Subdural Hematoma in Infants and in Adults: Com- 
parative Study, with Particular Reference to the Ocular Signs; an 
Observation Concerning Pathogenesis of Subdural Hematoma. C. D. 
Govan Jr. and F. B. Walsh.—p. 701. 

Choroideremia: Report of a Case. B. Esterman.—p. 716. 

Myopia Inversa. <A. Fuchs.—p. 722. 

A Neglected Cause of Secondary Glaucoma in Eyes in Which the Lens 
Is Absent or Subluxated. P. A. Chandler and C. C. Johnson.—p. 740. 

Minor Anomalies in Position of the Eyelashes. F. J. Bloch.—p. 772. 
Symptomatology of Subdural Hematoma in Infants and 

Adults.—Govan and Walsh report observations on subdural 
hematoma,in 37 infants and 54 adults. Certain anatomic obser- 
vations are pointed out which may explain the differences in 
manifestations in the two age groups. They were impressed 
by the rarity of subdural hematoma in the age group from 
2 to 20 years, the regularity with which hemorrhage occurred 
bilaterally in infants and unilaterally in adults, the regularity 
with which blood (or xanthochromia) was found in the spinal 
fluid of infants and its almost uniform absence in adults, and 
the frequent absence of a history of trauma in infants and the. 
almost invariable history of trauma in the adults. Gross exami- 
nation revealed an important anatomic difference between the 
supporting structures of the pial veins of the infant and those 
of the adult. In the infant the dura and the delicate arachnoid 
membrane are easily separated, and when the dura is retracted 
toward the midline several large pial veins are seen entering 
the longitudinal sinus. These vessels are short, nontortuous and 
without support. They appear to lie free in the subdural space. 
In sharp contrast, the dura and the arachnoid membrane of the 
adult are firmly bound together in the region of the longitudinal 
sinus. This attachment of the arachnoid to the dura is formed 
by masses of fibrous tissue forming the base of arachnoid villi 
(pacchionian granulations). It is plausible to think that in the 
adult, on account of the presence of these fibrous attachments, 
which must protect the pial veins entering the longitudinal sinus, 
a severer trauma would be required to rupture the vessels. The 
usual absence of a history of trauma in infants may perhaps be 
explained on the ground that only slight trauma might be 
required to rupture the veins in the infant on account of the 
freer mobility of the brain. The freer mobility of the brain 
might also explain why the subdural hematoma in the infant is 
almost invariably bilateral. 


Archives of Pathology, Chicago 
43 : 439-540 (May) 1947 

Lindau-von Hippel Disease with Hemangioblastoma of wage atte and 
Syringomyelia. T. D. Kinney and P. J. Fitzgerald.—p. 

Role of Lymphatic Vessels in Transmission of Lipase in a 
Pancreatic Fat Necrosis. T. Tayloe Perry I1l.—p. 456. 

Studies of Thermal Injury: IV. Exploration of Casualty Producing 
Attributes of Conflagrations; Local and Systemic Effects of General 
Cutaneous Exposure to Excessive Circumambient (Air) and Circum- 
radiant Heat of Varying Duration and Intensity. A. = Moritz, F. C. 
Henriques Jr., F. R. Dutra and J. R. Weisiger.—p. 

Id.: V. Predictability and Significance of Thermally Meas Rate 
enone Leading to Irreversible Epidermal Injury. F. C. Henriques 
Jr.—p. 

Psa Action of dl-Serine in the Rat: I. Localization of Renal 
Damage, Phosphatase Activity and Influence of Age, Sex, Time and 
Dose. M. Wachstein.—p. 503. 

Id.: Il. Protective Action of Various Amino Acids and Some other 
Compounds. M. Wachstein.—p. 515 

*Fibromyosis Uteri: Endometrial Type. ¥. H. Hill.—p. 527. 
Fibromyosis Uteri: Endometrial Type.—A(fter studying 

uterine fibromyosis of endometrial type as presented by a woman 

aged 46 and cases previously reported, Hill declares he does 
not believe that these cases should be called instances of endo- 
metriosis, as done by Goodall, because the stromal cell growth 
does not contain glands. He employs Frank’s term “fibro- 
myosis” to describe the growth observed in the present case, 
adding the phrase “endometrial type” to indicate the specific 
endometrial stroma type of fibrogenic growth which charac- 
terizes this condition. While the stromal cells are actively 
reticulogenic and form only collagen about the intrinsic blood 
vessels, the author thinks the “fibro-” is justified in view of the 
intimate connection known to exist between the argyrophilic 
reticulum and collagen. McDonald and his associates concluded 
that endometrial stroma sarcoma was to be viewed as a variety 
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of fibrosarcoma, since the growth sometimes forms collagen. 
The “myosis” is necessary to indicate the associated hyperplasia 
of smooth muscle which accompanies the stromal cell masses. 
Since the stromal cell of the endometrium is unique, he feels 
that the qualifying phrase “endometrial type” is required to 
indicate the specific cell type comprising the fibrogenic tissue. 


Archives of Surgery, Chicago 
54:483-612 (May) 1947 

* Bilateral Lobectomy for Bilateral Bronchiectasis. J. D. Bisgard and S. A. 
Swenson Jr.—p. 483. 

Seamless Prosthetic Hands: Technic of Fabrication, 
Weinberg and G. C. Blevins.—p. 491. 

Thoracicoabdominal Approach to Upper Portion of Abdomen and Upper 
Pole of Kidney. F. R. Harper.—p. 517. 

Functional Survival of Autogenous and Homogenous Transplants of 
Blood Vessels: Experimental Study. C. S. Williamson and F 
Mann.—p. 529. 

Blood Iodine Studies: VIII. Blood Iodine in Nonthyroid Disease. G. M. 
Curtis and M. B. Fertman.—p. 541. 

Congenital Hypertrophic Pyloric Stenosis. C. A. Nafe.—p. 555. 

Progress in Orthopedic Surgery for 1945: XIII. ae Dis- 
orders Exclusive of Poliomyelitis. W. M. Phelps.—p. 

Id.: XIV. Fractures. W. G. Stuck, R. H. Alldredge, D. H. O'Donoghue 
and C, R. Rountree.—p. 571. 

Bilateral Lobectomy for Bronchiectasis.—Bisgard and 
Swenson report 4 cases of bilateral bronchiectasis cured by 
bilateral lobectomy. In all cases the lower lobes of both lungs 
were removed, and in 1 case the middle lobe of the right lung 
also was excised. All but 1 of the patients are entirely free 
from symptoms. In this one there is some residual cough and 
sputum because the middle lobe of the right lung and the lingua 
of the upper lobe of the left lung are bronchiectatic,, and the 
disease remains because it was not recognized prior to and at 
operation. Eight operations and 9 lobectomies were performed 
in the 4 cases—all by intralobar dissection and the individual 
ligation technic, with intratracheal cyclopropane anesthesia and 
frequent intratracheal aspirations. In 2 cases bronchopleural 
fistula with empyema developed, in each case after the first 
stage of operation, and in both cases the fistula closed spontane- 
ously after drainage of the empyema. ‘There were no deaths. 
In all cases not only good health but normal lives are being 
enjoyed, which the cough previously made impossible. 


C. D. Clarke, F.’B. 


Arizona Medicine, Phoenix 
4:1-96 (May) 1947 
Management of Intestinal Obstructions. C. F. Dixon and R. E. Weis- 
mann.—p. 25. 
“The Diagnosis and Treatment of Herniation of the Intervertebral Disk.” 
J. Martin.—p. 29. 
Protruded 
J. Greenwood Jr.—p. 
Studies of Syphilis eee I. pu Control and Effect on Sensitivity of 
a Precipitation Tests. E, L. Breazeale and L. F. Pierve. 


Disk: Diagnosis, Treatment and Results. 


Partum. C. B. Warrenburg.—p. 40. 


Arkansas Medical Society Journal, Fort Smith 


44:1-42 (June) 1947 


President's Address. H. K. Wade.—p. 1. 
Student Health Service at University of Arkansas. 


44: 43-08 (July) 1947 


*New Drugs in Treatment of Malaria. H. Packer.—p. 43. 

Fundamental Motivations of American Medical Association.—p. 49. 
The Old Folks. R. B. Robins.—p. 55. 
Photographs as Medical Records. H. S 


F. Richardson.—p. 4. 


. Stern.—p. 56. 


New Drugs in Malaria.—Packer says that during World 
War II, following the loss of the quinine supply of the Dutch 
East Indies, an extensive malaria research program was carried 
out. During the course of these studies over 14,000 drugs were 
tested. In the field type suppression, as in the suppression of 
the acute clinical attack, chloroquine and paludrine will undoubt- 
edly supplant atabrine (quinacrine). These drugs have an 
advantage over atabrine in that they are effective when given 
once a week, whereas atabrine must be given almost daily. The 
great strides that have been made in the field of malaria chemo- 
therapy in recent years under the pressure of the urgent war- 
time need for knowledge in this field will continue to be a 
valuable asset to the practicing physician. Physicians will be 
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called on to treat relapsing vivax malaria acquired in the South- 
west Pacific and in the Mediterranean areas for some time to 
come, in addition to indigenous cases. Mosquito control as the 
fundamental malaria control procedure is still needed. 


Endocrinology, Springfield, Ill. 
40: 299-359 (May) 1947 


“Effect of Goitrogenic and Other Reducing Agents on Inactivated Thyro- 
tropic Hormone Extract. A. Albert, R. W. Rawson, Priscilla Merrill 
and others.—p. 299. 

“Augmentation of Thyrotropic Potency by Goitrogens. 
Rawson, Priscilla Merrill and others.—p. 303. 

Gonadal Hormones and Contractility in Vitro of the Vas Deferens of 
the Dog. J. R. Valle and A. Porto.—p. 308. 

Motility and Pharmacologic Reactivity of Genitals of Vitamin E Deficient 
Rats. J. R. Valle and L. C. U. Junqueira.—p. 316 

Rapid Hyperemia Pregnancy Test in Equids: Quantitative Evaluation at 
Different Time Intervals. B. Zondek and F. Sulman.-—p. 322. 

Studies on Endometrial Alkaline Phosphatase During Human Menstrual 
Cycle and in the Hormone-Treated Monkey. W. B. Atkinson and 
E. T. Engle.—p. 327. 


Thyroxine-like Action of Elemental Iodine in Rat and Chick. 
—p. 334. 


Effect of Insulin of the Tolerance of Normal Male Rats to Overfeeding 
of a High Carbohydrate Diet. D. J. Ingle and J. E. Nezamis.—p. 353. 
Effect of Goitrogenic and Other Reducing Agents on 
Inactivated Thyrotropic Hormone.—Albert and his asso- 
ciates showed that treatment of a thyroid stimulating hormone 
extract with elementary iodine resulted in precipitation of most 
of the proteins of the extract. The brown iodinated precipitate 
was observed to have lost 95 to 100 per cent of its original 
thyrotropic activity. When the precipitate was triturated in an 
excess of acetone, 60 per cent of the iodine was removed, leaving 
a buff-colored protein residue containing the original thyrotropic 
potency. The conversion of inactivated hormonal material .to 
activity has been accomplished in other ways. The authors 
demonstrate that the loss of thyrotropic activity occurring dur- 
ing exposure of a pituitary extract to iodine was restored in 
varying degree by treatment of the iodinated hormonal material 
with various goitrogenic and nongoitrogenic reducing compounds. 

Augmentation of Thyrotropic Potency by Goitrogens. 
—Albert and his co-workers demonstrated that exposure of a 
pituitary extract to various goitrogenic compounds resulted in 
augmentation of its thyrotropic activity. The augmenting effect 
was not abolished when the goitrogens were presumably removed 
from the hormonal material prior to bioassay. 


A. Albert, R. W. 


S. Dvoskin. 


Georgia Medical Association Journal, Atlanta 
36: 185-216 (May) 1947. 


Medicine: Its Problems and Their Solutions. R. 

Surgical Management of Ulcerative Colitis: 
E. Rasmussen.—p. 191. 

Acute Obstructions of Colon. W. G. Whitaker Jr.—p. 196. 

Early Postoperative Ambulation. E. H. Estes.—p. 200. 

Hospital Extension Service in Georgia. T. Talbot Blalock.—p. 204. 


36:217-250 (June) 1947 

Thrombophlebitis and Phlebothrombosis, with Special Reference to Dicu- 
marol and Heparin Treatment. J. L. Clements Jr.—p. 2 

Congenital Anomalies of Lower Gastrointestinal Tract Gaudue Obstruc- 
tion. L. H. Bishop Jr.—p. 223. 

Vagotomy in Treatment of Peptic Ulcer. C. E. Todd Jr.—p. 228. 

Cardiac-Coronary Circulation of 18 Millimeter Human. W. M. Watkins. 
p. 231 


Hill Chaney.—p. 185. 
Report of Cases. L. Grove 


Hawaii Medical Journal, Honolulu 


6:301-374 (May-June) 1947 
“Histoplasmosis in Man. F. K. Lam and S. Price.—p. 313. 


Breast Lesions, with Particular Reference to Cystic Disease, Fibro- 
adenoma, Papilloma and Carcinoma. I. L. Tilden.—p. 316. 
Tumors of Breast. J. E. Strode.—p. 321. 
Racial Incidence of Prostatism in Hawaii: Preliminary Report. K. B. 
Conger.—p. 324. 
P. M. Corboy. 


Role of Adduction Insufficiency in Reading Problems. 
—p. 325. 


Histoplasmosis in Man.—Lam and Pr'ce report that a 
man aged 45, of Portuguese extraction, entered the hospital 
complaining of “tightness” in his jaw. His condition gradually 
became worse. From the fifth hospital day the temperature rose 
slowly until the seventh day; it was 105 F. when he died with 
pulmonary edema. At necropsy diagnosis of histoplasmosis was 
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made because the causative organism was discovered in the 
tissues. The disease was acquired in the Territory of Hawaii. 
This is believed to be the first case of histoplasmosis diagnosed 
in Hawaii. 


Journal of Experimental Medicine, New York 
86:1-76 (July) 1947 
Morphologic and Other Characteristics of Agent of Feline Pneumonitis 


Grown in Allantoic Chick Embryo. Dorothy Hamre, 
Helen Rake and G. Rake. 


Absorption from the 
bergh.—p. 7 

Studies on Spreading Factors: II. Effect of Serum on ee 
Spreading Activity. O. Hechter and Ella L. Scully.—p 

Tolerance to Bacterial Pyrogens. P. B. Beeson.—p. 29. 

Cytochondria of Normal Cells, of Tumor Cells and of Cells with Various 
Injuries. E. L. Opie.—p. 45. 

Inhibition by Certain Polysaccharides of Hemagglutination and of Multi- 
plication of Influenza Virus. R. H. Green and D. W. Wooley.-—p. 55. 

Nature of Nonspecific Inhibition of Virus Hemagglutination. W. F. 
Friedewald, E. S. Miller and L. R. Whatley.—p. 65. 


C. K. Drinker and E. Harden- 


Journal of Lab. and Clinical Medicine, St. Louis 
32:583-806 (June) 1947. Partial Index 


Evaluation of Alterations Produced in Lymphoid Tissue by Pituitary- 
Adrenal Cortical Secretion. T. F. Dougherty and A. White.—p. 584. 

*Purpura Following Estrogen Therapy, with Particular Reference to 
Hypersensitivity to (Diethyl) Stilbestrol and with Note on Possible 
Relationship of Purpura to Endogenous Estrogens. C. J. Watson, 
A. L. Schultz and H. M. Wikoff.—p. 606. 

Essential Thrombocytopenic Purpura: 

A. J. Hertzog.—p. 618. 

Experience with Pteroylglutamic (Synthetic Folic) Acid in Treatment of 
Pernicious Anemia. B. E. Hall and C. H. Watkins.—p. 622. 

Effect of Synthetic Lactobacillus Casei Factor on Blood Changes Induced 
by Gastrectomy in the Rat. G. M. Higgins, D. J. Ingle and O. R. 
Joneson.—p. 635. 

*Pernicious Anemia and —— to Gastric Neoplasms. 
Kaplan and L. G. Rigler.—p. 644 

Radiosensitivity of 

654 


Autopsy Findings in 36 Cases. 


H. S. 


Margaret A. Bloom and W. Bloom. 


—p. 
Structure of Giant Cells in Blood Forming Organs. J. W. Rebuck. 


. 660, 
Mitochondria and Their Relation to So-Called Hyaloplasm. O. P. Jones. 


Evaluation of Bone Marrow Concentration Technics: Modified Method 
for Simultaneous Preparation and Staining of Blood and Bone Marrow 
Films. L. R. Limarzi.—p. 732. 

Reticuloendothelial Origin of Bone Marrow Plasma Cells in Hyper- 
sensitive State. F. Kolouch, R. A. Good and B. Campbell.—p. 749. 

Lymphocytogenesis in Human Lymph Nodes. R. Dorothy Sundberg. 
—p. 777. 

Purpura Following Estrogen Therapy.—Five patients 
were observed by Watson and his associates in whom purpura 
followed administration of diethylstilbestrol or other estrogenic 
substances. Four of these were women being treated for meno- 
pausal symptoms or amenorrhea; one was an elderly man with 
carcinoma of the prostate. Four had received estrogen therapy, 
mainly diethylstilbestrol, for long periods, ranging from two and 
one-half to seven years. The fifth patient. received estrogens 
parenterally, intermittently over a two month period. Evidence 
of hypersensitivity to diethylstilbestrol or estrone or both was 
manifested by each of the 3 patients available for skin ‘testing, 
although absent in 25 controls. 


Pernicious Anemia and Susceptibility to Gastric Neo- 
plasms.—Kaplan and Rigler review statistical analyses which 
reveal that pernicious anemia and carcinoma of the stomach 
develop in the same individuals more often than would be 
expected on the basis of chance alone and must therefore be 
etiologically related. The evidence pertaining to the nature of 
this relationship is still inconclusive but suggests that the two 
diseases are probably linked indirectly through some common 
factor. Among the possible factors are hereditary or consti- 
tutional tendencies, achlorhydria, gastritis and liver therapy. In 
contrast to the paucity of gastric tumors discovered in non- 
selective mass surveys, serial gastric examination of persons 
with pernicious anemia has yielded a high incidence of benign 
and malignant epithelial tumors of the stomach. In serial x-ray 
examinations and gastroscopies of 211 patients with pernicious 
anemia described by Rigler and his associates two years ago 
17, or 18 per cent, were found to have carcinoma of the stomach, 
and 15 (7.1 per cent) had benign polyps. Since then 48 new 
patients with pernicious anemia have been examined at the 
University of Minnesota, yielding 1 additional gastric cancer 
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and 2 persons with benign polyps. Comparison of the reports 
from the Mayo Clinic over a period of twenty-five years reveals 
a distinct increase in the incidence of gastric cancer in patients 
with pernicious anemia. The greatly increased life expectancy 
of individuals with addisonian anemia since the introduction of 
liver therapy is generally offered as an explanation for this 
apparent increase in gastric cancer morbidity among them. The 
authors suggest that a search for other conditions etiologically 
related to or associated with gastric cancer is a necessary pre- 
requisite to the establishment of practical, selective mass surveys 
for the early detection of neoplasms of the stomach. 


Journal of Nervous and Mental Disease, New York 
105: 449-570 (May) 1947 


Clinical Observations on Cutaneovisceral (Somatosympathetic) Reflex 
Ares and the Role of Hypermyotonia in Bodily Aches and Pains. 
P. Skillern.—p. 449. 

Social Implications of Dysphasia. W. 

Experimental Neurasthenia and 
477. 

Treatment by Insulin in Subshock Doses. W. 

493, 


Eliasberg.—p. 465. 

Intellectual Overstrain. T. Braatév. 

Sargant and E. Slater. 

Summary of the Growth Concept of Nervous Integration. D. E. Schnei- 
der.—-p. 497. 

Paitin of Maladjustment in an Army Service Forces Training Center. 
E. Davidoff.—p. 500. 


Journal of Thoracic Surgery, St. Louis 
16: 207-304 (June) 1947 

Surgical Lesions of Esophagus Seen in Army Thoracic Surgery Center. 
E. B. Kay.—p. 207. 

Technical Problems in Surgical Treatment of Carcinoma of Esophagus 
and Upper Stomach. J. H. Garlock.—p. 215. 

Supradiaphragmatic Section of Vagus Nerves to Stomach in Gastro- 
jejuna Ulcer. L. R. Dragstedt, J. S. Clarke, P. V. Harper Jr., 

R. Woodward and E. B. Tovee.—p. 226. 

Announcement of Opportunities for Thoracic Surgeons 
Administration Hospitals. B. Blades.—p. . 

Diagnosis of Setwalegy of Fallot and Indications for Operation. 
Taussig.—p. 241. 

Technic of Creation of Artificial Ductus Arteriosus in Treatment of 
Pulmonic Stenosis. A. Blalock.—p. 244. 

Endobronchial Balloon for Control of Bronchial Secretions During 
Lobectomy and Pneumonectomy. J. D. Moody, J. C. Trent and G. W. 
Newton.—p. 258. 

Thoracogastric Fistula and Multiocular Empyema Complicating Post- 
traumatic Diaphragmatic Hernia. G. N. J. Sommer Jr. and W. 
Mills.—p. 265. 

*Amyloid Disease of Lung Treated by Pneumonectomy: Report of Case. 
R. E. Weismann, O. T. Clagett and J. R. McDonald.—p. 269. 

Case of Massive Conglomerate Tuberculosilicosis Simulating Pulmonary 
Neoplasm. W. Woodruff and W. O. Kelley.—p. 282. 

Spontaneous Rupture of Esophagus: Report of Case with Recovery. 
N. Frink.—p. 291. 

Horner's Syndrome and Hyperabduction Neurovascular Syndrome Fol- 
lowing Intrapleural Pneumonolysis. A. Paley.—p. 298 


Amyloid Disease of Lung Treated with Pneumonec- 
tomy.—W eismann and his associates believe their patient to be 
first in whom localized amyloid disease involved the major 
bronchi and the corresponding pulmonary vessels at the hilus 
of one lung, and first in whom pneumonectomy has been success- 
fully accomplished. The man, aged 35, had resumed full activity 
two months after the operation. 


in Veterans 
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Helen B. 


New Jersey Medical Society Journal, Trenton 
44:219-252 (June) 1947 
Some Recent Advances in Chest PUEED: R. H. Dieffenbach.—p. 222. 
Hospital Practice of Medicine. W. Herrman.—p. 226. 
*Peptic Ulcer Treated with dy "Wipdeaivedi Report of 3 Cases. 

E. Margaretten and L. A. Kamer.—p. 228 
Intravenous Treatment of Tetanus. E. S$. Balles. —p. 232. 

Peptic Ulcer Treated with Protein Hydrolysate.— 
Margaretten and Kamer were able to produce great improve- 
ment with a protein hydrolysate diet in 3 peptic ulcer patients 
in whom the Sippy regimen had failed. In 2 of the patients the 
ulcer remained radiologically visible at the end of treatment; 
in 1 the ulcer disappeared within a week. The hydrolysate is 
given in the form of a mixture of dextrimaltose, sugar and 
protein hydrolysate in pineapple juice. Vitamins are adminis- 
tered in high dosage. The amount of hydrolysate is 30 grains 
(2 Gm.) per pound of body weight (or 4.4 Gm. per kilogram). 
One feeding is given on arising and one on going to sleep, the 
others being distributed throughout the day to a total of eight 
to ten feedings. Proteins have acid-binding properties and 
represent logical medication for peptic ulcer. 
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47:1185-1312 (June 1) 1947 
Electric Convulsive Therapy in Geriatrics. A. Gallinek.—p. 1233. 


Aminophylline with Barbiturate as Rectal Suppository in Treatment of 
Asthma. H. L. Franklin.—p. 1242. 


Physical Medicine in Treatment of Arthritis. H. Kessler.—p. 1244. 
Gastritis-Ulcer Syndrome and Its Treatment. M. B. Kunstler.—p. 1248. 
* Presence Atypical Lymphocytes in Respiratory Diseases. S. O. Waife. 

—p. 1250. 

Cpaade Factor in Causation of Male Impotence. 

—p. 12582. 

Palins Improvements of the Sigmoidoscope. <A. J. Cantor.—p. 1256. 
Association of Meralgia Paresthetica with Sciatica. A. Ecker.—p. 1258. 
Social Trends Affecting Medical Care. L. E. Gibson.—p. 1259. 

Bacillus Pyocyaneus in Urinary Tract Infections. J. A. Lazarus, M. B. 

Marks and L. H. Schwarz.—p. 1262. 

Atypical Lymphocytes in Respiratory Diseases.—Waife 
points out that the presence of numerous atypical (monocytoid) 
lymphocytes in the blood is regarded as a characteristic and 
pathognomonic feature of infectious mononucleosis. Some 
reports have stressed the fact that these cells may be found in 
other clinical states, but this is not so generally known. Dur- 
ing the winter of 1945-1946 the author observed 32 cases of 
various respiratory tract infections in which 125 blood smears 
proved the presence of the atypical lymphocytes. Heterophil 
agglutination tests were negative. This confirms other reports 
that the infectious mononucleosis blood picture is not specific 
for that disease and may be found in a variety of mild respiratory 
infections. 

Psychiatric Quarterly, Utica, N. Y. 
21:1-168 (Jan.) 1947 


of Schizophrenic Psychosis by Direct Analytic Therapy. 
osen.—p. 3 


Review, Case Studies, Therapy and <n of the Acute Exhaus- 
tive Psychoses. M. L. Adland.—p. 


Effect of Vitamins A pees D in ms States. 
Doltolo.—p. 70. 


A Rorschach Compendium. Z. A. Piotrowski.—p. 78. 

*Shock Therapy During Pregnancy. Emma M. Kent.—p. 102. 

Clinical Evaluation of a New Sedative-Hypnotic (3,3-Diethyl-2,4-Dioxo- 
tetrahydropyridine) in Psychiatric Conditions. P. Polatin and W. A. 
Horwitz. 

Shock Therapy During Pregnancy.—Kent employed vari- 
ous forms of shock therapy in 3 pregnant women. One manic 
depressive woman went through pregnancy uneventfully while 
receiving electric shock treatments in the sixth and seventh 
months of gestation. One paranoid schizophrenic woman mis- 
carried at about four months while receiving her third course 
of combined electric convulsive therapy and ambulatory insulin. 
Another paranoid schizophrenic woman went through pregnancy 
to normal delivery while receiving ninety days of insulin (includ- 
ing eight genuine coma days) and twenty electric convulsive 
treatments in the fifth, sixth and seventh months of gestation. 
The author concludes from these observations that pregnancy 
should not necessarily be considered an indication to deprive a 
psychotic woman of needed shock therapy. 


A. L. Wolbarst. 
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J. Nokin and J. J. 


Psychosomatic Medicine, Baltimore 
9:151-224 (May-June) 1947 


Psychogenesis and Psychotherapy of Ulcerative Colitis. J. Groen.—p., 151. 

*Group Study of Effect of Glutamic Acid on Mental Functioning in 
Children and Adolescents. F. T. Zimmerman, Bessie B. Burgemeister 
and T, J. Putnam.—p. 175. 

Some Psychosomatic Aspects of Allergic Diseases. 
Curran and Ruth N. Myers.—p. 184. 

Somatopsychologic Problem. R. G. Barker.—p. 192. 

Camptocormia, or the Functional Bent Back. S. A. ‘Sandler. —p. 197, 

Psychologic Aspects of Medical Management of Diabetes in Children. 
Hilde Bruch and Irma Hewlett.—p. 205. 

Low Back Problem. Barbara B. Stimson.—p. 210 

Treatment of 2 Cases of Bronchial Asthma with Electroshock Therapy. 
S. Cohen and C. §S. Holbrook.—p. 213. 


Glutamic Acid and Mental Functioning.—Zimmerman 
and his associates investigated the effect of 1 (+-)-glutamic acid 
on mental functioning in children and adolescents. Of the 69 
patients in this experiment 28 were children and adolescents 
with convulsive disorders. Eleven of this group of 28 were 
also mentally retarded. Thirty-three of the 69 patients were 
mentally retarded without convulsions. The most. striking 
changes appeared in the seriously retarded group, in which 
statistically significant differences were obtained between test 
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and retest intelligence quotients. Greater improvement occurred 
on tests requiring abstract thought than on those involving 
motor skill. In many cases a greater degree of emotional 


stability resulted. 


Public Health Reports, Washington, D. C. 
62:865-900 (June 13) 1947 


Agglutination and an Agglutinin “Blocking” Property in Serums from 
Known Cases of Brucellosis. J. J. Griffitts.—p. 865. 

Study of Murine Typhus Fever in Coffee County, Ala. E. L. Hill and 
S. C. Ingraham II.—p. 875. 


62:901-932 (June 20) 1947 
*Incidence of Poliomyelitis in 1946. .<C. C. Dauer.—p. 901. 
*Fly Abatement Studies in Urban Poliomyelitis Epidemics During 1945. 

J. Melnick.—p. 910. 

Incidence of Poliomyelitis in 1946.—Dauer says that dur- 
ing 1946 more cases of poliomyelitis were reported in the United 
States than for any prior year except 1916. The high incidence 
of poliomyelitis in 1946 involved chiefly the north central part 
of the country. There has been a mounting increase in ratio of 
cases to deaths in recent years, which is probably due to more 
complete reporting and inclusion of a greater proportion of non- 
paralytic cases. Poliomyelitis was also more prevalent in other 
parts of the Western Hemisphere in 1946. Epidemics appear 
to occur more frequently in tropical areas than is commonly 
stated. Accumulations of epidemiologic data in recent years 
appear to have strengthened the hypothesis that poliomyelitis is 
spread principally by person to person contact. 

Fly Abatement Studies in Epidemics During 1945.— 
According to Melnick and his associates DDT was applied in 
two poliomyelitis epidemic areas, each with an area of about 
4 square miles and inhabited respectively by some 67,000 and 
27,000 people. A temporary reduction in flies was achieved in 
both areas. In the circumstances, which were not ideal, there 
was no effect on the poliomyelitis epidemic in either area. The 
authors think that the inconclusive results obtained in this work 
cannot be accepted as a final answer to the question. 


Quarterly J. of Studies on Alcohol, New Haven, Conn. 
8:1-196 (June) 1947 
Recent Trends in Alcoholism and in Alcohol Consumption. 
Jellinek.—p. 1. 
A Safe Method of Detoxicating the Acutely Il] Alcoholic. 
43. 


E. M. 


Z. M. Nason. 


*Problem of Gaining Cooperation from Alcoholic Patient. H. M. Tiecbout. 
47. 


Experience in Short-Term Hospitalization of Alcoholic: Preliminary 
Report. C. 55. 


. Davis.— 

Imprisoned Abnormal Seitinie: Application of the Bowman-Jellinek 
Classification Schedule to an Institutional Sample: Part II. Illustrative 
Case Histories and Conclusions. M. Floch.—p. 61. 

Gaining Cooperation from Alcoholic Patient.—Tiebout 
says that many physicians think that little can be done for an 
alcoholic addict unless he is willing to cooperate—and that 
usually he is not cooperative. This statement fails to take into 
account the fact that gaining the patient’s cooperation should 
be regarded as the first part of a therapeutic process. Every 
sufferer from the disease of alcoholism passes through a long 
period when he is completely resistant to the idea that he is 
sick and should have help. No patient will cooperate with 
treatment unless he is conscious of the need for help. As a 
preliminary to feeling the need for help the patient must undergo 
certain experiences which produce that consciousness. In the 
alcoholic patient these experiences may be divided into two 
stages: (a) the stage when he is learning that alcohol is a prob- 
lem to be tackled and (b) the stage when he is discovering that 
his own methods of tackling the problem are doomed to failure. 
At the outset of any contact with a person in need of help, the 
one who is in a position to help has the initial responsibility of 
inducing a willingness and a capacity to accept that help. The 
author discusses the steps by which this capacity is attained. 
Every person must take these steps before he can accept his 
role as patient. All that any therapist can do initially is to 
guide him in taking them, and this is an essential part of the 
therapeutic function. 
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Radiology, Syracuse, N. Y. 
48 : 563-684 (June) 1947 
Carcinoma of Skin: Influence of Dosage on Success of Treatment. 

Hale and G. W. Holmes.—p. 563. 

Simultaneous Cross Radiation. M. A. Loebell.—p. 570. 
*Erosive Bone Lesions and Soft Tissue Ossifications Associated with Spinal 

Cord Injuries (Paraplegia). N. Heilbrun and W. G. Kuhn Jr.—p. 579. 
High Intensity Radiation from Beryllium Window X-Ray Tubes. T. H. 

Rogers.—p. 594. 

Low Absorption Roentgen Ray Measurements from 500 to 1,000 Kilo- 

volts. E, D. Trout and Z. J. Atlee.—p. 604. 

Experimental Clostridial Infections in Dogs. J. G. Vincent, Helen W. 

Vincent and A. H. Dowdy.—p. 610. 

Study of Quality and Origin of Parasitic Radiation from Target of an 

X-Ray Tube. L. Mallet and R. Maurin.—p. 628. 

Chronic Salmonella Bone Infection. H. Greenfield.—p. 633. 
Calcification of Pleura and Lung. E. L. Lame and E, P. Pendergrass. 

—p. 636. 

Erosive Bone Lesions and Soft Tissue Ossifications 
Associated with Spinal Cord Injuries.—Heilbrun and Kuhn 
describe erosive bone lesions and soft tissue ossifications 
observed in a survey of 99 cases of paraplegia. Although they 
frequently occur in the same person, they are not relat 
etiologically. The erosive lesions develop where soft tissue 
becomes devitalized over bony prominences such as the 
trochanters. There is a subacute and chronic infection of 
the tissue overlying the bone, with extension to the superficial 
layers of bone. This leads to resorption of the cortex and the 
underlying trabeculae. The bone marrow is replaced by fibro- 
vascular tissue which accompanies the low grade inflammatory 
process. The cause of the development of the soft tissue 
Ossifications is not understood. Although soft tissue trauma 
may assume an important role, the neurogenic influence cannot 
be disregarded. 


Rhode Island Medical Journal, Providence 
30: 325-408 (May) 1947 


H. 


Role of the General Practitioner in Diagnosis of Pelvic Cancer. L. C. 
Scheffey.—p. 339. 
Treatment of Small Bowel Obstruction. R. R. Baldridge.—p. 344. 
G. W. Taylor. 


Lymphatic Spread of Carcinoma and Its Management. 
—p. 347, 

Gallbladder Perforation: Unusual Case with Laceration 3 aay and 
Hemoperitoneum. <A. E. Hardy and P. J. Spelman.—p. 

Group Practice in Small Community. R. F. DeWitt.—p. pres 

Medical Groups in the United States, 1946. G. H. Hunt.—p. 394. 


30: 409-492 (June) 1947 
Control of Typhus Fever. S. Bayne-Jones.—p. 423. 
Changes in Medical Practice. H. C. Pitts—p. 431. 
Medical Examiners’ Problem in Rhode Island. A. J. Gaudet.—p. 433. 
Amebiasis in a Rhode Island Child. H. B. Marks.—p. 442. 


Rocky Mountain Medical Journal, Denver 
44: 433-504 (June) 1947 
Antibiotics in Otolaryngology. O. E. van Alyea.—p. 451. 
Pertinent Facts on Medical Economics. E. J. McCormick.—p. 453. 
Indications for Surgery in Congenital Cardiovascular Anomalies. S. Gib- 
son.— 9. 


Penicillin Therapy in Diseases of the Chest. A. M. Mullet.—p. 461. 


44:505-580 (July) 1947 

Indications for Vagus Nerve Resection in Treatment of Peptic Ulcer. 
R. Woodruff and R. T. Hunter.—p. 523. 

Extrapleural Pneumothorax: Adjunct in peng ~d Active Pulmonary 
Tuberculosis, A. Rest and W. B. Condon.— 

Bronchiectasis, F. R. Harper.—p. 529. 

*Pulmonary Pseudocysts Associated with Pneumonia. 
Ginsburg and C, J. Stettheimer.—p. 532. 

Diaphragmatic Hernia: Rare Type. A. B. Gjellum, V. V. Anderson and 
C. W. Vickers.—p. 534, 

Compression Fracture of Sixth Dorsal Vertebra Producing Substernal 
Pain Resembling Coronary Occlusion, A. M. Mery and C. P. Steven- 
son.—p. 536 
Pulmonary Pseudocysts Associated with Pneumonia.— 

Flax and his associates say that true congenital lung cysts are 

rare and suggest that many cases that suggested congenital 

pulmonary cysts by x-ray were probably examples of acquired 
emphysematous cavities. These may develop during an infection 
of the respiratory tract in which a portion of the bronchial tree 
becomes occluded by inflammatory exudate and mucosal swelling 
with the formation of a check valve obstruction. The regional 
alveoli then become distended and may rupture. With the 
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coalescence of a group of ruptured alveoli a large emphysema- 
tous cavity is formed; in infected areas inflammatory exudate 
may seep into the cavity and produce air-fluid levels. The 
authors present the histories of 2 infants with severe pneumonia 
in whom the x-ray revealed large lung cavitations. The differ- 
ential diagnosis included the possibility of lung cyst, lung 
abscess, diaphragmatic hernia and pulmonary tuberculosis with 
cavitation. On penicillin therapy both children responded with 
gradual clinical improvement. Serial x-ray studies demon- 
strated the disappearance of the cavities with the subsiding 
infection and removal of the bronchial obstruction. 


South Carolina Medical Assn. Journal, Florence 


43:157-188 (June) 1947 
President’s Address. J. McLeod.—p. 157. 
Experiences at Bikini: Comments on Nuclear Energy in Medicine. 
E. P. Pendergrass.—p. 159. 
Public Health Program: Importance of Diseases in Postwar America. 
D. Brockman.—p. 164. 


Southern Surgeon, Atlanta, Ga. 


13 : 365-430 (June) 1947 

Surgical Aspects of Thrombocytopenic Purpura. R. S. Dinsmore.—p. 365. 

Use of Atmospheric Pressure in Obliterating Axillary Dead Space Fol- 
lowing Radical Mastectomy. D. R. Murphey Jr.—p. 372. 

Present Status of Surgical Treatment of Carcinoma of the 
W. Francis Rienhoff Jr.—p. 376. 

Thrombin and Its Clinical Applications. K. M. Brinkhous.—p. 397. 

Control of Hemorrhage in Otolaryngology. M. A. Gilmore.—p. 403. 

Institutional Study of Acute Appendicitis over a Twenty-Three Year 
Period. J. R. Young and C. W. Perry.—p. 415 

Massive Resection of Small Intestine Due to Multiple Gangrenous 
Areas: Case Report. R. J. Wilkinson, C. S. Clay and S. Werthammer. 
—p. 419. 


Union Médicale du Canada, Montreal 
76 :661-788 (June) 1947. Partial Index 
Ten Years of gerne i Statistical Study. G. Deshaies, G. Roland 
and B. G. Bégin.— 
Recent Contributions at a of Coagulation. J. Lussier.—p. 673. 
New Classification of Chronic Nephritides. P. Vallery-Radot.—p. 690. 
Gastroduodenal Ulcer and Resection of Vagus. R. Champoux.—p. 698. 


Lung. 


Urologic & Cutaneous Review, West Palm Beach, Fla. 
51:193-256 (April) 1947. Partial Index 

*Problem of Falsely Negative and Positive Reactions in Serum Diagnosis 
of Syphilis. J. A. Kolmer.—p. 1 

Syphilis of Liver at Cincinnati Guntval Hospital. 
—p. 195. 

Is the Heart Disease of Those Who Have Positive Serology Always 
Due to Syphilis? N. S. Davis.—p. 198. 

Neurosyphilis as Seen by Internist: Diagnosis and Present Day Evolu- 
tionary Therapy. C. Bernstein and S. D. Klotz.—p. 200. 

Syphilis, Hypertension and the Endocrines. J. H. Hutton and S. Fahl- 
strom.—p. 203. 

Syphilis of Stomach as a Problem in Internal Medicine. 
and S. S. Kauvar.—p. 

The Ureter Five Years After Nephrectomy for Tuberculosis. 
Gorro, J. P. Sierra and L. Azagra.—p. 209 

Treatment of Varicocele. E. B. Ribeiro.—p. 212. 


Falsely Negative and Positive Reactions in Syphilis.— 
Kolmer says that no test can be sufficiently sensitive for the 
detection of all cases of syphilis. All tests now employed can be 
made more sensitive by technical modifications but only at the 
expense of falsely positive reactions. It is far better to miss 
the serum diagnosis of an occasional case of chronic syphilis 
than to incur the risks of falsely positive reactions in non- 
syphilitic individuals. The clinician should never permit nega- 
tive reactions to override his clinical judgment. Positive sero- 
logic reactions should never be ignored simply because they are 
clinically unexpected, since they may be, and frequently are, the 
only evidence of syphilis. Unexpected positive reactions should 
always be checked along with thorough clinical examinations, 
before the patient is informed or treatment instituted. While 
a Jarge percentage of falsely positive reactions are due to errors 
in technic, all serologic tests are capable of yielding biologic 
falsely positive reactions regardless of every precaution against 
technical errors. In all tests, however, they are much less likely 
to occur with spinal fluids than with serums. Falsely positive 
reactions should be suspected when (a) the reactions are con- 
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sistently weak or doubtful with occasional stronger reactions, 
(b) when discordant results are observed in different laboratories 
and (c) when negative complement fixation and positive floccula- 
tion reactions are observed. Under these conditions judgment 
and treatment should be.withheld, but the tests should be 
repeated at intervals over a period of at least three to six 
months. 


Virginia Medical Monthly, Richmond 
74:241-288 (June) 1947 


SYMPOSIUM ON GENERAL PRACTICE 

Pediatric Goals for General Practitioner. B. B. Jones.—p. 241. 

Can Obstetric Care Be Improved? A. L. Carson Jr.—p,. 243. 

Neuropsychiatry as It Relates to the General Practitioner. J. R. Blalock. 
—p. 246. 

Hypertensive Vascular Disease: Its Evaluation and Management, J. R. 
Beckwith.—p. 249. 

Laboratory and Diagnostic Methods of Interest to the General Practi- 
tioner. W. B. Martin.—p. 

Cancer of Colon and Rectum Renphasising Aseptic Primary Anastomosis 
for Lesions of Colon. F. S. Jones and W. A. Johns.—p. 260. 

Current Trends in Surgery of Colon and Rectum for Cancer. 
Graham.—p,. 266, 

Treatment of Dysmenorrhea. 


A. S. 
H. C. Spalding.—p. 271. 


Yale Journal of Biology and Medicine, New Haven 
19:393-777 (March) 1947. Partial Index 

Bringing Order into Administration of Health Services. R. M. Atwater. 
—p. 421. 

Effect of Urbanization on Trend of Adult Mortality in the United 
States. J. H. Watkins and S. de Sao Paulo.—p. 443. 

Vital Statistics During the War. I. M. Moriyama.—p. 453. 

Challenge to the Voluntary Health Agency. P. S. Platt.—p. 461. 

Food and Its Relation to Public Health, F. W. Fabian.—p. 471. 

*Dust Hazard in Tremolite Talc Mining. L. Greenburg.—p. 481. 

Recent Trends in Housing Activity of Local Health Departments. A. A. 
Twichell.—p. 503. 

The Sanitary Engineer in Public Housing. M. A. Pond.—p. 511. 

Peripheral Spread of Poliomyelitis Through Rural and Urban Areas: 
Observations from a Recent Epidemic. J. R. Paul.—p. 521. 

Bacillary Dysentery in Human Volunteers. H. J. Shaughnessy and 
others.—p. 537. 

Epidemic Tinea Capitis: Public Health Problem. R. K. C. Lee.—p. 547. 

Control of Syphilis by Quarantine: Statewide Quarantine Program for 
Control of Infectious Syphilis. J. M. Chisolm.—p. 557. 

ae Concepts in Public Health Education. 

. N. Tyler.—p. 581. 

PS. Soc in Sight Conservation. F. M, Foote.—p. 593. 

Improving School Health Programs. C, C. Wilson.—p. 603. 

Progress in he Preventive Medicine in Medical Schools. H. R. 
Leavell.—p. 671. 

“Geriatrics Industrial Medicine. 


Lucy S. Morgan and 


C. Kuh.—p. 697. 

Dust Hazard in Tremolite Talc Mining.—Greenburg 
reports a study of the tremolite talc mining and milling industry 
in north New York State. In a group of 221 tremolite talc 
miners 2.. millers, advanced fibrosis was found in 32 men. All 
patients wcre men who had been working with tremolite talc 
for ten years or longer. Among this group of 107 men the 
incidence was 29.9 per cent. The fibrosis was of a fine diffuse 
type with the x-ray appearance of granulation or nodulation 
on a hazy background. It tended to be disabling in character 
and was frequently accompanied with dyspnea, cough and 
fatigue. There was also some evidence that this fibrosis was 
characterized by an increased susceptibility to tuberculosis. In 
addition to fibrosis, deposits of unidentified opaque material in 
the periphery of the lungs, so-called tale plaques, were observed 
in 6.3 per cent of all tremolite talc workers. These deposits 
could not be identified with any particular signs or symptoms. 
The author concludes that tremolite talc is a silicate dust capable, 
like asbestos, of causing a disabling pneumonoconiosis. 

Geriatrics in Industrial Medicine.—Kuh points out that 
out of the need for manpower the war brought about a favor- 
able change in attitude toward the employment of older persons 
in industry. It is important to continue their employment, for 
otherwise we shall saddle on the diminishing fraction of younger 
persons an increasing burden to support the aged either directly 
or indirectly through taxation. Age brings with it compensa- 
tions that tend to maintain the value of the aged person to the 
employer. Older persons have fewer accidents and, while speed 
of reactions may decline with age, there is increased skill and 
better judgment as the result of longer training and experience. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


Archives of Disease in Childhood, London 
22:1-64 (March) 1947 

“Primary Tuberculous Infection in Childhood: 
Mortality in an Urban Population. ; 

*Purpura Necrotica: Possible Clinical Application of the _Shwarteman 
Phenomenon. J. H. Sheldon.—p. 7. 

Chronic Intussusception in Infancy and Childhood. W. G. Wyllie and 
R. J. Pugh.—p. 14. 

Lymphocytic Meningitis with Lung Involvement Occurring In Childhood. 
J. Apley.—p. 18. 

Infantile Beriberi in Singapore During the Latter Part of the Japanese 
Occupation. G. Haridas.—p. 23. 

Cold Sweating, Hypoglycemia and Carbohydrate Insufficiency, with Par- 
ticular Reference to Celiac Disease. J. L. Emery.—p. 34. 

Carbohydrate Metabolism in the Celiac Syndrome. J. L. Emery.—p. 41. 

Blood Volume Changes in Anemia Following Transfusion. S. J, M. Rus- 
sell.—p. 50. 

Care of Premature Infants at Home. 


Incidence, Morbidity and 
B. C. Thompson.— 


F. J. W. Miller.—p. 54. 
Primary Tuberculous Infection in Childhood.—Thomp- 
son reports results of tuberculin tests on 1,476 children below 
the age of 14 who attended a chest clinic in London. Of these, 
1,050 came primarily without symptoms, as contacts of known 
cases of tuberculosis. The remaining 426 were referred on 
account of specific symptoms. The 1,050 were designated “con- 
tacts,” the 426 “noncontacts.” Seven of the children died. None 
of the 426 noncontacts died. Of the 41 patients whose con- 
dition was diagnosed outside the clinic as tuberculosis, 1*died— 
a child with gencralized tuberculosis already moribund when 
notified. The six remaining deaths took place among the 1,050 
contacts. All 6 children were in contact with a sputum positive 
adult at or near the time of being found tuberculin positive. 
The rapidity with which death ensued is in keeping with the 
observation of Wallgren that fatal generalization from a pri- 
mary complex occurs almost invariably at about twelve weeks 
from the development of tuberculin sensitivity. Observations on 
the children tested and on other tuberculous patients in the 


* - area under consideration indicate that the majority of the deaths 


from tuberculosis in children occurred suddenly, in the absence 
of a history of contact or of prolonged illness. It therefore 
does not appear that treatment can be expected to influence the 
outcome in children with primary tuberculous infection or that 
the detection of a higher proportion of such cases by intensified 
diagnosis is likely to diminish the general mortality. We can- 
not say whether any given child will or will not undergo a 
rapid and fatal generalization of the disease, nor probably have 
we at present power to influence the issue. We can predict 
with some confidence a more or less complete recovery if the 
first three months are survived. Those who will develop phthisis 
after adolescence are more likely to do so by reason of ‘con- 
tinued or resumed contact. The cleaning out of infectious 
tuberculosis from each household, therefore, becomes a para- 
mount object. It would seem that the mortality from tuber- 
culosis in ehildhood can be substantially reduced only by 
discovering and eliminating infectious tuberculosis in adults. 
Purpura Necrotica and the Shwartzman Phenomenon. 
—Sheldon describes 3 cases of an illness which seems to attack 
children chiefly, if not exclusively. It begins with features 
typical of an attack of allergic purpura; the purpuric lesions are 
associated with necrosis of the tissues, and healing is accom- 
panied with separation of the resulting sloughs. These vary in 
severity from necrosis of the superficial layers of the skin to 
lesions penetrating deep into the underlying muscles, resulting 
in severe and permanent scarring. It is suggested that the 
disease may be connected with the Shwartzman phenomenon 
and that in the early stages it may be characterized by short, 
critical phases during which the operation of slight but con- 
tinued pressure may determine areas subsequently to be the site 
of deep necrosis. The scars have a distinctly artificial appear- 
ance, especially the straight sides joined by a right angle. It 
is common to see linear marks on the buttocks of patients caused 
by pressure from the crumplings and folds of their pajamas, 
and such lines at times mark out a triangle. Such an explana- 
tion involves, however, the further assumption that during the 
active period of the disease there is a critical phase within which 
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the sensitizing process reaches a maximum, so that quite slight 


but continued pressure can mark out areas on the skin subse- 
quently to be the site of deep necrosis. 


British Medical Journal, London 


1:835-870 (June 14) 1947 
Measurement of Human Skill. F. C. Bartlett.—p. 835. 
Conception of Industrial Health. R. C. Browne.—p. 838. 
“Surgical Emphysema Due to Compressed Air. A. M. Desmond.——p. 842. 
“Digital Foreign in Spot Welders. W. 
F. Smith.—p. 843. 


Symmetrical Gangrene in the African. M. Gelfand.-p. 847. 


_ Surgical Emphysema Due to Compressed Air.— Desmond 

thinks that the hazards associated with the careless use of com- 
pressed air are recognized but that the occurrence of tissue 
emphysema in the presence of even the smallest wounds has 
not been sufficiently brought to notice. He reports the experi- 
ence of a metal miller aged 16 whose hand had been hurt by a 
small piece of metal shaving (“swarf’’), which had punctured 
the ulnar side of the palm. The boy removed it, and the wound 
bled a little. He then, in an attempt to remove the remainder 
of the “swarf,” directed the nozzle of an air compressor pump 
on to his hand, which instantaneously became ballooned and 
painful. An x-ray showed air in the soft tissues of the ulnar 
side of the hand and of the webs between the fingers. He 
was treated with local heat, sling immobilization and a prophy- 
lactic course of sulfadiazine. Next day the hand remained 
swollen but was less painful. Sulfadiazine and immobilization 
were continued.. The following day the swelling had completely 
subsided; there was full function and no pain. <A_ further 
x-ray examination showed a normal soft tissue shadow, and he 
returned to work six days after the accident. Workmen should 
be warned; not one workman at the small metal milling factory 
at which this incident occurred was aware of these dangers. 


Digital Foreign Bodies in Spot Welders.—Reynard and 
Smith observed an industrial injury to the hand and _ fingers 
sustained by employees engaged in spot welding. The first of 
the 12 injuries described in this report was sustained by a 
woman aged 18 who while spot welding small steel brackets 
on Noy. 13, 1945 received a jet of sparks from the welding 
machine into the tip of her right forefinger. She felt a stab- 
bing pain and rapidly the finger became white at the tip, was 
painful and began to swell. On November 20 she reported the 
injury at the works hospital. Kaolin poultices were applied 
daily for a week. At the end of that time a small metallic 
foreign body was picked out with an eye spud, and temporarily 
the condition was settled. On Jan. 1, 1946 the finger became 
painful again; another piece of metal was removed and a small 
pinhead abscess evacuated. By February 25 she complained of 
a pricking sensation in the finger when handling small objects, 
and tenderness to the slight touch. Her disability had necessi- 
tated a change of job to one in which fine finger movements 
were not essential. On March 11 a lateral incision was made, 
extending into the cornified entry wound at the finger-tip, and 
a minute superficial cavity containing necrotic material was 
opened up. Deep and proximal to this cavity the metallic foreign 
bodies were located and as many as possible extracted with the 
point of the knife. The wound healed by first intention, and 
when seen again recently the patient had no complaint. She 
had returned to her old job of spot welding. This and other 
cases described indicate that the lesion consists of a superficial 
burn, minute entrance wounds and underlying foreign bodies. 
The most satisfactory preventive device to date are cotton gloves 
coated with “Neoprene” and asbestos fabric finger stalls worn 
under the usual cotton gloves. 


Edinburgh Medical Journal 
54: 193-208 (April-May) 1947 

Action of Salicylates in Rheumatic Fever. <A. J. Glazebrook and B. 
ookson.—-p. 193, 

Basis of Prognosis. D. M. Lyon.—p. 210 

Result of Arthroplasty of Elbow Joint After Thirty-Two Years. G, G. 
Turner.—p. 22 

Role of General Practitioner in Future Midwifery Practice. 
—p. 228. 

Action of Toxic Doses of Insulin on Suprarenal Medulla in Rabbits. 
Z. Z. Godlowski.—p. 239. 

Etiology of Erythema Nodosum. A. W. Branwood.—p. 247. 

Vitamin A Content in Human Liver. LL. Dzialoszynski and W. Tomas- 
zewski.—p. 252. 
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Journal of Physiology, Cambridge 
106: 113-236 (June) 1947. Partial Index 


Experimental Analysis of Jugular Pulse in Man. TI. F. S. 
—p. 113 

Optimum Intrapulmonary Pressure in Underwater Respiration, 
M. Paton and A. Sand.—p. 

Distribution of Nucleotide, Phosphocreatine and Glycogen in the Heart. 

Davies, E. T. B. Francis and H. B. Stoner.—p. 154. 

Rigor Mortis and Adenosinetriphosphate. E. C. Bate-Smith and J. R. 
Bendall.—p. 177. 

Effect of Seat Position on Efficiency of Bicycle Pedaling. 
—p. 186. 

Effects of IES in Dietary Protein on Composition and Structure of 
Liver Cell. H. W. Kosterlitz.—p. 


Mackay. 


W. D. 


P. Hugh-Jones. 


Lancet, London 


1:815-854 (June 14) 1947 
The Clinician and the Rh Factor. L. Parsons.—p. 815. 
*Clinical Trial of Di-Insulin. A. Slessor and T. Nicol.—p. 820. 
*Typing of Typhoid Bacilli with Vi ey AF Suggestions for its 


Standardization. J. Craigie and A. Felix.—p. 
Folic Acid in Agranulocytosis. D. A. K, Black po S. W. Stanbury. 
—p. 827. 


Traumatic Neuritis of Deep Palmar Branch of Ulnar Nerve. W. R. 
Russell and C. W. M. Whitty.—p. 828. 


Case of Hiccup: Revival of an Qld Remedy. R. C. Nairn.—p. 829. 


Clinical Trial of Di-Insulin.—Slessor and Nicol say that 
Hey of Denmark reported success with an insulin mixture, 
di-insulin, which exerts a rapid and prolonged action. This 


preparation consists of equal parts of soluble insulin and of a. 


new derivative, phenyl-ureido-insulin (iso-insulin), which Hallas- 
Mller developed in 1944. In contrast to the protamine insulins, 
iso-insulin has the desirable property of being miscible with 
soluble insulin without altering the proportions of the two 
components. Its effect lasts sixteen to twenty-four hours after 
injection. The mixture di-insulin is a clear solution contain- 
ing 40 units per cubic centimeter. After testing di-insulin on 
5 healthy men, the authors used it on 12 diabetic patients. 
They found that the protracted effect of the iso-insulin com- 
ponent was demonstrable in normal persons and in diabetic 
patients requiring less than 50 units of insulin. In the latter a 
single injection of di-insulin controlled the blood sugar through- 
out the twenty-four hours; but in those requiring 50 units or 
more one injection of di-insulin was unsatisfactory, producing 
hypoglycemia three to eight hours after injection and not con- 
trolling the blood sugar in the late evenings and during the 
night. The soluble insulin content in the di-insulin mixture is 
thought to be too high. 

Vi Bacteriophage in Typing of Typhoid Bacilli.— 
According to Craigie and Felix the phage typing method reveals 
strain differences which cannot be demonstrated by any sero- 
logic method. A carrier may be absolved from responsibility 
for a given outbreak if he is excreting a strain of Salmonella 
typhi which differs in Vi phage typing from those isolated from 
the cases. Any typing scheme recommended at present must 
be designed to accommodate new types that may be found later 
in different parts of the world. Provision will have to be made 
by an authoritative international body, so that reference stand- 
ards, both cultures of Vi type strains of S. typhi and standard 
typing phage preparations, should be available to all using the 
method. A scheme which is to be used as an epidemiologic 
guide must be based primarily on epidemiologic evidence. The 
epidemiologic information which has been accumulated in vari- 
ous countries to date has been carefully considered before pro- 
posing the scheme presented in this paper. All the phage 
preparations used for the identification of the types and subtypes 
listed in the proposed scheme have been derived from one strain 
of specific typhoid Vi bacteriophage: the Vi phage II (strain 6) 
described by Craigie and Yen in 1937 and 1938. Until extensive 
comparative investigations have been made, the routine typing 
of strains of S. typhi should be carried out exclusively with the 
preparations of Vi phage II giving the reactions specified in the 
scheme. The authors discuss types and subtypes that merit 
special comment and describe the material and methods required 
for typing with Vi bacteriophage. 
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Medical Journal of Australia, Sydney 
1:545-576 (May 3) 1947 

Reflections on Freedom. H. R. R. Grieve.—p. 545. 


Treatment of Carcinoma of Larynx. R. M. Glynn.—p. 548. 
Calcification Occurring in the Eye. P. B. English.—p. 549. 


1:577-604 (May 10) 1947 


Blood Group Frequencies in Admiralty Islanders: Further Observations 
on the Fijians and Indonesians and on Rh Gene Frequencies in Some 
Other Races. R. T. Simmons and J. J. Graydon.—p. 577. 

eg Aspects of Early Diagnosis of Cancer. N. V. Youngman. 

581. 


Cc “ini Anhydrase Content of Blood of 100 Normal Australian Sub- 
jects. . J. Lawrence.——p. 587. 

Penicillin in Some Chest Conditions, with Report of Case of Pneumonia, 
Empyema and Lung Abscess in Infant Aged One Month. W. F. J. 
Cammack.——p, 589. 


1:633-000 (May 24) 1947 
Mustard Hypersensitivity and Achlorhydria. E. R. Trethewie.—p. 633. 
“Iodine Treatment of Monilial Infection of Vagina. Claire Weekes. 
—p. 636, 
Prefrontal Leukotomy. 


J. H. Hurt.--p. 638 


Thalassotherapy: Importance in a Program of Public Health. G. Dalla 
Torre.—p. 640. 
Sacrococeygeal Dermoid Sinus (Pilonidal Sinus). G. Brosnan. -p. 641. 


Pleural Adhesions: Effect on and Treatment in Artificial Pneumothorax. 

A. H. Penington.—p. 644. 

Iodine Treatment in Monilial Infections.—Weekes used 
liquor iodi mitis locally twice a week in the treatment of 50 
patients with monilial infection of the vagina. It was found to 
be the quickest and most successful treatment so far used at 
the clinic and is now being used there almost exclusively. 
Thirty-eight of the 50 patients treated were cured; all pruritus 
subsided and no growth of Monilia was obtained on attempted 
culture for at least one month after the final treatment. The 
cured patients have remained free from signs and symptoms for 
trom eight to three months. The number of paintings necessary 
to effect cure ranged from one to nine, the majority of patients 
requiring three to four paintings, with an interval of three days 
hetween paintings. In 6 of the 12 patients not cured by iodine 
the monilial infection was complicated by diabetes mellitus, 
chronic salpingitis, vulval warts or pregnancy. Only 4 of the 
patients not responding to iodine had simple monilial vaginitis. 


Proceedings of the Royal Society of Medicine, London 
40:347-418 (May) 1947. Partial Index 


“Nutritional Liver Disease in West Indian Infants. J. C. Waterlow. 
—p. 347, 


Some Renal Effects of Experimental Dietary Deficiencies. 
and E, Dicker.—p. 

Treatment of Tuberculous Salpingitis, with Special Reference to X-Ray 
Therapy. E. Philipp.—p. 

Whooping Cough and ess 
W. Butler.—p. 


Value of ~ tol in Lesions of Main Bronchi and Their Larger 
Subdivisions. S. Nowell.—p. 399, 


Disseminated Ossified Nodules in Lungs Associated with Mitral Stenosis. 

A. Elkeles.—-p. 405. 

Nutritional Liver Disease in West Indian Infants.— 
Waterlow says that a discase occurs among babies in the West 
Indies whose main features are edema, gross muscular wasting 
and fatty infiltration of the liver. The onset is usually within 
three months of weaning. The edema is of the hypoproteinemic 
type, without albuminuria, The mortality of the disease is high. 
Analysis of the liver in fatal cases shows a fat content of up 
to 50 per cent of the fresh weight. Hepatic functional impair- 
ment may be demonstrated during life by the sulfobromophthal- 
ein test. This syndrome resembles closely the disease known 
in Africa as kwashiorkor, or infantile péllagra. In the African 
cases there are typically severe lesions of the skin and muco- 
cutaneous junctions and depigmentation of the hair. In the 
West Indian babies lesions of the skin, hair and mucosa were 
seldom severe and were sometimes absent. It is generally 
agreed that the underlying cause is a dietary deficiency of some 
kind. In the West Indies it was found that a striking improve- 
ment occurred with no other treatment than an increased intake 
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-of milk. On an intake of 7 or 8 ounces daily the condition 


remained more or less stationary ; when the intake was increased 
to 30 ounces there was a rapid loss of edema, a rise in serum 
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protein concentration and in dye clearance, and a more gradual 
decrease in the size of the liver. The history and the response 
to treatment suggest that the underlying deficiency in this fatty 
liver disease is either of protein or of some member of the 
vitamin B, complex. Enlargement of the liver without enlarge- 
ment of the spleen is an indication for a supply of extra milk. 


Journal International de Chirurgie, Brussels 
7:77-156 (March-April) 1947. Partial Index 
“Influence of Treatment with Penicillin on Development of Acute Osteo- 

wg Caused by Staphylococcus Aureus. J. Leveuf and G. Laurence. 

Effect of ‘Leoal Application of Penicillin on Tissues and Treatment of 
Wounds. A. Ritter and A. Pletscher.—p. 106. 

Penicillin in Acute Osteomyelitis.—Leveuf and Laurence 
say that at the surgical section of the children’s clinic of the 
Paris faculty 78 children with acute osteomyelitis were treated 
with penicillin. They describe the treatment employed at their 
clinic before the introduction of penicillin and cite the results 
obtained with it. When penicillin was introduced, the dosage 
was at first 100,000 units daily, but later up to 500,000 units 
was given daily by intramuscular injection. Otherwise the 
treatment was practically the same as it had been before the 
introduction of penicillin. One fatality occurred among the 78 
cases. The authors think that most of the 7 cases, in which 
the diagnosis had been based only on clinical evidence and which 
progressed without suppuration and without the appearance of 
x-ray signs, were probably diagnosed erroneously. Forms that 
did show x-ray signs but did not progress to suppuration were 
somewhat more frequent with penicillin therapy (21 of 78) than 
without it. The usual course with abscess formation and 
sequestration was observed in 45 of the 78 cases. Introduction 
of penicillin into the medullary cavity was tried in 4 cases but 
then was abandoned. The authors conclude that analysis of the 
influence of early treatment of acute osteomyelitis on its evolu- 
tion, the temperature curve, the blood cultures, the virulence 
of the microbes, the length of suppuration and sequestrum 
formation has not demonstrated that the effect of penicillin 
is spectacular. They point out that reports of the replacement 
of emergency surgery, such as trepanation, with penicillin are 
inconclusive because they merely demonstrate the evils of emer- 
gency operation. 

Presse Médicale, Paris 
55:369-388 (June 4) 1947. Partial Index 

*Progressive Scleroderma with Hepatosplenic Calcification. 
and M. Bonduelle.—p. 369. 

Anatomic Aspect of Cirrhogenous Splenopathy: 
of Spleen. J. Olmer and H. Gastaut.—p. 370. 

Atrophic Unilateral Renal Sclerosis. R. Lutembacher.—p. 372. 

*Ligation of Inferior Vena Cava as Means of Prevention of Pulmonary 
Embolism in Course of Phlebitis. L. Léger and J. Oudot.—p. 374. 

Tuberculosis of Eye: Jensen’s Retinitis. G, Renard.—p. 376. 

*Grave Febrile Anemia in Association with Acute Leukosis Treated with 
Penicillin and Repeated Transfusions; Apparent Recovery for Twenty 
Months. J. Decourt, R. André and J. Guillemin.—p. 378. 
Progressive Scleroderma.—Harvier and Bonduelle report 

the occurrence of the Thibierze-Weissenbach syndrome in a 
woman aged 29 with progressive scleroderma of fifteen years’ 
duration. Considerable calcification of the liver and spleen was 
demonstrated by x-ray, revealing precisely the outlines of these 
organs. Interhepatosplenic trails of shadows seemed to belong 
to the branches of the celiac trunk. The contour of the spleen 
was reduced after an injection of epinephrine. Functional liver 
tests gave normal results. It is suggested that the calcium is 
deposited in the capsule of the organs involved and that it is of 
no importance for the prognosis. 

Ligation of Inferior Vena Cava.—léger aml Oudot 
ligated the inferior vena cava in 3 women between the ages 
of 29 and 44 and in 1 man aged 50 with repeated pulmonary 
embolism. The embolic process was checked immediately by 
the operation. The inferior vena cava was ligated also in 2 
women with phlebitis, one of whom was pregnant near term. 
The occurrence of embolism with pulmonary infarction was 
prevented, and recovery resulted in both cases. Intervention 
consisted of ligation in 3 of the cases, while a section was made 
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between two ligatures of the trunk of the inferior vena cava 
in 3 other cases. The vein contained a clot in 2 cases. The 
vein appeared to be free in the 4 other cases. The difficulty of 
appreciating the anatomic condition of the vein by simple inspec- 
tion or palpation is emphasized in 3 of these cases in which 
ligation was employed without section. Additional observations 
are required for answering the question whether ligation of the 
inferior vena cava should be carried out immediately after the 
first embolism whose recurrence is threatened or whether liga- 
tion should be employed in the presence of manifest phlebitis. 

Penicillin in Grave Febrile Anemia.—Decourt and his 
co-workers report the occurrence of grave anemia with 
leukopenia, temperature up to 104 F. and prostration in a 
youth aged 19. An acute leukosis was revealed on blood exam- 
ination. The bone marrow was almost completely invaded by 
cells of the same type. Treatment consisted in daily blood 
transfusions for two months, with a total amount of 10 liters 
of blood and administration of 100,000 units of penicillin for 
twelve days. Blood cultures which preceded the administration 
of penicillin were negative. Recovery resulted after a grave 
course of two months’ duration with prolonged mental distur- 
bances. The blood count and the bone marrow remained normal 
for twenty months. Although the diagnosis of leukosis was 
confirmed by several hematologists, it still appears doubtful. 
The possibility of an exceptionally prolonged remission is to be 
considered. 


Schweizerische medizinische Wochenschrift, Basel 
77:583-626 (May 31) 1947. Partial Index 
Besnier-Boeck-Shaumann’s Disease and Roentgen Examinations in the 

Army. G. Schénholzer.—p. 585. 
*Cerebrospinal Fluid Changes in Pseudosyphilitic Wassermann-Positive 
Bronchopneumonia. R. Hegglin.—p. 588. 
Vaccination Against Exanthematic Typhus in Course of Epidemic in 
Algeria in 1941-1943. L. Jame and A. Jude.—p. 589. 
Prophylaxis of Tuberculosis in French Army. Debenedetti and Dutrey. 
. 591, 


Penicillin and Sulfonamides in Clinical Infections: 
of Action. Crosnier.—p. 

Cerebrospinal Fluid Changes in Wassermann Positive 
Bronchop ia.—Hegglin observed in 1940 among moun- 
tain troops a form of pneumonia in which the serologic reac- 
tions for syphilis were positive. Later investigations suggested 
that this so-called Wassermann positive pneumonia was an 
infection of the air passages by a specific virus. The virus 
genesis is indicated among other factors by the positive cold 
agglutination. This also indicates a relationship to infectious 
mononucleosis, which is also often accompanied not only by cold 
agglutinations but also by syphilitic reactions. The author 
studied the cerebrospinal fluid in 9 cases of bronchopneumonia 
in which the blood Wassermann reaction had been positive. 
A positive result was obtained in 2. Both demonstrate that in 
pseudosyphilitic bronchopneumonia cerebrospinal fluid changes 
may occur which may simulate a syphilitic cerebrospinal 
disorder. 


Comparison of Mode 


Revista Médica de Cordoba 
35:57-114 (Feb.) 1947. Partial Index 


*Beginning of Pulmonary Tuberculosis in Adults. G. 
Gomez Casco.—p. 57. 


Sayago and M. 


Pulmonary Tuberculosis.—The lack of early symptoms in 
adults suggests that an early diagnosis requires a systematic 
and repeated radiologic survey of people and the importance 
of tuberculin controls principally of ambulant persons, among 
whom the possibilities of primary infection are greater. The 
influence of contagion among people at the beginning of adult 
reinfection is demonstrated by epidemiologic, anatomic and clin- 
ical research. The first changes in the roentgenograms in the 
initial forms of adults consist of the appearance of infiltrative 
focal processes, which aspect varies from that of cloud infiltrates 
to that of the typical shadows of early infiltrates. Hematogenic 
spread as the initial form of tuberculosis in the adult is rare. 
The danger of contagion in most initial forms exists in 35 per, 
cent of cases, since bacteriologic investigations of gastric con- 
tents are positive in that proportion. 


| 
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American Review of Soviet Medicine, New York 
(June) 1947 


Anaerobic Wound Infections. . M. Aristovski.—-p. 388. 

Physiotherapy in War Injuries oi Peripheral Nerves. 
K. M. Freidin and A. R. Shugam.—p. 391. 

Treatment of Purulent Pleurisy with Gramicidin. M. I. 


Diagnostic Significance of Ocular Pain in Craniocerebral Trauma. T. M. 


Mokhova.—p. 400 

Immunization with Antigens of B. Perfringens in Lanolin. 
harina.—p. 403. 

Practical Modification of the Hirst Reaction. N. V. Nartsisov.—-p. 405. 

‘Paths of Cancer Biotherapy. N. G. Klyueva.—p. 408. 

Glucose Metabolism in Dags with Spontaneous and Transplanted Sarcoma. 
N. P. Kochneva.—p. 

“New Data on Action of Bromine Salts on 
Emelyanova.—p. 421. 


Thyroid Gland. E. N. 


In Vitro Growth of Epithelium of Pregnant Rabbit Uterus. Z. P. 
Zhemkova.—p. 

Variations in Carbonic Anhydrase for Body Regulation. E. M. Kreps. 
—p. 426. 

Painful Stimuli in Causalgia. V. Rusinov.—p. 436. 

Functional Disturbance and Pathologic Change. S. [. Frankshtein. 


--p. 439 

Cancer Biotherapy.—kKlyueva points out that the action of 
the South American trypanosome Schizotrypanum cruzi was 
investigated in 1938 by Roskin. In a normal animal trypano- 
somes multiply in the heart, spleen, liver, bone marrow and 
lymph nodes. In an animal with a malignant growth the trypa- 
Hlosomes are absent from these organs and are concentrated in 
the neoplasm. Schizotrypanum cruzi destroys the malignant cell. 
First there is a degeneration of the nucleus, and then the cell 
disintegrates. A similar effect is produced also by killed trypa- 
nosomes. In 1939 Roskin and Klyueva prepared an endotoxin 
of trypanosomes killed by heating. The endotoxin had the same 
effect on the malignant cell as the live culture. Roskin in 1941 
injected a patient with KR prepared from trypanosomes. Small 
doses of the preparation were harmless but caused the destruc- 
tion of the new growth. These investigations, interrupted by 
the war, were continued in 1944. Subcutaneous, intramuscular 
or intratumor injections of the cancerolytic substance KR were 
given to patients with malignant growths and caused disinte- 
gration of the tumor. In 5 of 10 patients with laryngeal cancer 
the tumor disintegrated. A favorable cancerolytic effect was 
observed also in 3 patients with advanced cancer of the cervix, 
in 3 out of 5 with inoperable cancer of the breast and in 
] patient with incurable carcinoma of the lip. 


Action of Bromine Salts on the Thyroid.—Emelyanova 
says that the department of general biology of the First Moscow 
Medical Institute has investigated the relationship of the thyroid 
gland to halogen compounds. The author is concerned chiefly 
with potassium bromide, the effect of which was studied in 
various species of animals. The thyroids of animals treated 
with potassium bromide showed increased activity. Transplanted 
thyroids of mice treated with potassium bromide induced acceler- 
ated metamorphosis of tadpoles. The experiments on tadpoles 
confirmed the conclusion that under the influence of potassium 
bromide the secretory activity of the thyroid gland is increased, 
as a result of which accumulation of the colloid containing 
hormonal principles occurs in the follicles of the gland. 


Deutsche medizinische Wochenschrift, Stuttgart 
72:97-144 (March 14) 1947. Partial Index 


Significance of Functional Test of Respiration and Evaluation of Respira- 
tory Mechanism for Determining Indications for Various Surgical 
Interventions in Treatment of Pulmonary Tuberculosis. T. Naegeli. 
-p. 97. 

War Strumas in Children. “B. de Rudder.—p. 103. 

Consensual Hypothermia of Extremities in Healthy Subjects and in Those 
with Gunshot Injuries of Nerves. K. Gollwitzer-Meier.—p. 103 

"Intestinal Necrosis: Pathologic and Anatomic Aspects. E. 
—p. 105. 

‘Id.: If, Clinical Aspects. C. Ruppert.—p. 108. 

Present Day Problems of Tuberculosis. H. Klemm.-—-p. 11 

Physical Determination of Beat Volume as Test Method ;™ Cardiac 
and Circulatory Function. H. Stollreiter.—-p. 116. 

Derivation of Monocytes and Differentiation of Three Types of Blood 
Monocytes. D,. Tischendorf.—p. 123. 


Jeckeln. 


Intestinal Necrosis: Pathologic Aspects.—Jeckeln of 
jhe Pathologic Institute of Libeck says that during the summer 
of 1946 a new disease was observed which was first identified 
in the course of necropsies. A peculiar necrotic process attacks 
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the intestinal mucosa. The observations were made on 35 post- 
mortem and 7 surgical specimens. Three stages are differ- 
entiated in the disease process, but death may occur in any 
stage. The fully developed third stage is characterized by 
(1) necrosis of the mucosa with a sloughing tendency, (2) 
penetration of the necrosis into the submucosa and the muscu- 
laris and (3) hemorrhagic edema of submucosa, muscularis and 


subserosa. Microscopic examination reveals thrombosis in the 
vessels of the submucosa, particularly where the necrosis 


penetrates the deeper layers. Probably the most frequent 
sequels of the process are hemorrhages, which may occur during 
the early stage. Perforation, although not to be expected during 
the early process, may appear at any time later and it may not 
be limited to one break, as many perforations may develop. The 
upper portion of the small intestine is usually the site of the 
severest involvement, but the lower part of the small intestine 
and even the colon may become involved. The stomach usually 
remains free. In mild cases healing takes place with a smooth 
sear. 


Clinical Aspects of Intestinal Necrosis.—Ruppert 
observes that the onset is usually acute, with severe colicky 
pains usually in the upper part of the abdomen. The tongue 
is dry and coated; the patient refuses food. The abdominal 
pain is usually most severe on the left side, with increased 
rigidity and hyperalgesia of the skin. Meteorism exists and 
constipation is followed by diarrhea, with blood in the feces. 
The sedimentation rate of the erythrocytes is increased; there 
are leukocytosis and deviation to the left and toxic granulation. 
Frequently there is cutis marmorata as an indication of capillary 
toxicosis. Early complications include peritonitis, paralytic 
ileus, diplegia or tetraplegia and Landry's paralysis as the result 
of capillary hemorrhages in brain and spinal cord (capillary 
toxicosis). Late complications may take the form of adhesive 
peritonitis, perforation peritonitis, adhesion ileus or obstruction 
ileus. The etiology is still unknown, but a _ relationship to 
dysentery, cholera or arsenic poisoning can be excluded. The 
administration of mild laxatives, compensation for the loss of 
water, transfusion and support of the peripheral circulation are 
the usual therapeutic measures. Occasionally surgery may be 
necessary. The prognosis is usually doubtful, since the mortality 
averages about 40 per cent. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
91:1209-1288 (May 17) 1947. Partial Index 


*Plaut-Vincent’s Disease. 
Diabetes and Pregnancy. 
—p. 1229, 
*Phrenicoclasia and Pneumoperitoneum in Treatment of Pulmonary Tuber- 
culosis. P. Zuidema.—p. 1233. 
Modern Hearing Devices. W. J. Pothoven.—p. 1242. 
Plaut-Vincent’s Disease.—Fermin shows that  Plaut- 
Vincent's angina or stomatitis may assume different forms and 
that the supposed causal organisms, Vincent’s spirochete and 
Bacillus fusiformis, occur in other infections and even in normal 
mouths. The noninfectious gingivitis and infectious trench 
mouth are assumed to have a different epidemiology. Stress is 
placed on the prophylactic and therapeutic importance of 
systematic oral hygiene. Reviewing his experience as a military 
physician with Plaut-Vincent’s disease, the author emphasizes 
the favorable therapeutic results he obtained with the use of 
lozenges containing 300,000 units of sodium penicillin in the 
treatment of patients with Plaut-Vincent's disease. The lozenges 
are left in the mouth; one usually dissolves in the course of an 
hour, so that about ten are required for one day. Cure was 
usually obtained in the cases of this disease reported by Fermin 
in about “four days. 


H. Fermin.-—p. 12 


23. 
B. S. ten Berge and F. J. J. van Assen. 


Phrenicoclasia and Pneumoperitoneum in Pulmonary 
Tuberculosis.—It was Maurer who suggested that the thera- 
peutic effect of paralysis of the diaphragm produced by phrenic 
exeresis be systematically supported by pneumoperitoneum. 
Zuidema describes the technic of this combined treatment and 
presents cases to illustrate the favorable effect of this treatment 
in patients with pulmonary tuberculosis. 


p. 397. : 
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Human Gastric Function: An Experimental Study of a Man and His 
Stomach. By Stewart Wolf, M.D., Assistant Professor of Medicine, Cornell 
University Medical College, New York, and Harold G. Wolff, M.D., Asso- 
ciate Professor of Medicine, Cornell University Medical College. With 
a foreword by Walter B. Cannon, M.D. Oxford Medical Publications. 
Second edition. Cloth. Price, $5. Pp. 262, with 56 illustations, Oxford 
University Press, 114 Fifth Ave., New York 11; Amen Heuse, Warwiek- 
Sq., London, E. 4, 1947. 

This volume is an important contribution to the science of 
physiology and medicine and therefore is of interest to physi- 
cians. The main part of the book is a prolonged study of all 
phases of gastric functions (particularly on the influence of 
emotional states) on Tom, an adult man with complete closure 
of the esophogus (through accidental corrosion in childhood) 
and permanent gastrostomy. This is the third classic study on 
such patients, the earlier ones being the work on Alexis St. 
Martin by Dr. Beaumont and by Dr. Carlson on Mr. V. The 
most significant new data in the present study are the changes 
(partly unpredictable) in gastric secretion, gastric acidity and 
gastric motility induced by varying emotional states. This is of 
particular interest to gastroenterologists in view of the increas- 
ing indications that nervous factors (mainly via the vagus 
nerves) are significant in the genesis, chronicity and cure of 
gastric and duodenal ulcers. This edition includes three new 
chapters (v, vit, X11). These contain further data on Mr. Tom, 
relevant studies on soldiers in the last war (chapters v and vitr) 
and a brief study on 1 peptic ulcer patient before and after 
sectioning of both vagus nerves at the level of the diaphragm 
(the Dragstedt operation for chronic peptic ulcer). This patient 
was also subjected to gastrostomy. The authors conclude that 
the vagus nerves are not necessary for the gastric hyperemia 
following a meal, but these nerves do carry impulses concerned 
in the production of gastric hyperfunction as a reaction to certain 
emotional states. 


Whither Medicine: From Dogma to Science? By Antony Fidler, M.ID. 
Cloth. Price, 6s. Pp. 115. Thomas Nelson & Sons, Ltd., Parksice 
Works, Edinburgh 9, 1946. 

This book purports to be a proposal for the making over of 
medicine into an exact science with a new system of diagnosis, 
prognosis, treatment and research. It is supposed to be “a 
closely reasoned challenge to the orthodox scheme of medical 
theory and practice.” The author has been dozent at the Uni- 
versity of Warsaw and is senior lecturer in medicine in the 
Polish School of Medicine in Edinburgh. Obviously a book 
designed to win converts to a new type of medicine should show 
clearly what is wrong with the old methods and what is very 
attractive and logical about the proposed new one. Actually, 
one reads much in this volume without getting any understand- 
ing of the writer’s views. The book appears to be an example 
ot what David Starr Jordan used to call sciosophy, or the 
shadow of wisdom. The text looks scientific, but when one 
tries to get any meaning out of it one is stumped. 


Stepping Stones Towards the Future. 
of the National Bureau of Economic Kesearch. By Arthur F. Burns, 
Director of Research. Paper. Pp. 91. National Bureau of Economic 
Kesearch, Inc.. 1819 Broadway, New York 23, 1947. ' 


Twenty-Seventh Annual Report 


If economic history is a stepping stone to our economic future, 


a critical examination of the role of business cycles in the 
business life of the United States can prove illuminating. A 
business cycle is a unique historical phenomenon, but its char- 
acteristics have been substantially uniform in the long run. li 
depressions are becoming steadily more severe, if business cycles 
have undergone structural or secular changes, these trends have 
not become evident from the statistical records of the National 
Bureau of Economic Research. 

Using the business cycle as a frame of reference, economists 
associated with the National Bureau are subjecting almost every 
aspect of our business life to statistical analysis. This report 
of the work of the National Bureau contains, in addition to the 
introductory remarks on business cycles and the long run eco- 
nomic outlook, summaries of the work now in progress in the 
many related fields of economic research. For example, the 
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work going forward under Simon Kuznets, Jacob Marshak and 
Morris A. Copeland on various aspects of national income and 
the flow of money is described briefly by these men. Employ- 
ment and productivity are similarly treated by Solomon Fabri- 
cant and George Stigler. Special attention is here given to 
the upward trend in employment in service industries. In this 
connection Mr. Burns cites a contrasting trend in employment 
in medical service: “. the number of physicians [in the 
United States] was 157 per 100,000 persons in 1900 and only 
133 in 1940.” Employment in government has grown twice as 
rapidly from 1900 to 1940 as total civilian employment. Exclu- 
sive of the armed forces and persons on relief projects, public 
employees rose proportionately from 4.5 per cent of all workers 
in 1900 to 9 per cent in 1940. By July 1946 one out of every 
ten employed persons was on a government pay roll. 

The work on business cycles is described in great detail. 
Analysis of time series, cyclical movements in transportation 
and communications industries, in consumer goods industries 
and in agriculture receive specific comment. Other topics which 
are being studied by the members of the National Bureau of 
Economic Research include commodity prices and their cyclical 
behavior, the labor market, its wages and the changes in its size 
and composition, fiscal policy and banking and finance. 

These progress reports can be compared to “coming attrac- 
tions,” and the books and monographs which will be published 
this year by the bureau should prove to be eminently worth 
while as reliable and valuable contributions to our store of 
economic data. 


Gynaecological Endocrinology for the Practitioner. By FP. M. PF. 
Bishop, D.M., Clinical Endocrinologist, Guy’s Hospital, London. Cloth. 
Price, $2. Pp. 124, with 2 illustrations. William Wood & (Co., Mt. 
Royal & Guilford Aves., Baltimore 2, 1946. 

This small handbook on the endocrine aspects of gynecology 
was written primarily for the general practitioner. It attempts 
to explain the mechanisms of the various endocrinal disorders 
and to suggest the use of the appropriate hormonal preparations. 
The author hopes thereby to dispel the mysticism of this special 
field and to remove the practice of medicine from the pharma- 
ceutical companies, their publications and the detail men. To 
this end he discusses briefly the menstrual cycle, the various 
sex hormones and their administration, amenorrhea, excessive 
bleeding, dysmenorrhea, infertility, pregnancy and the various 
pregnancy tests and hormone assays. He concludes with an 
extensive appendix in which are listed the commercial hormonal 
preparations. Although the book sketches the barest details of 
a wide field of medical knowledge, it can be recommended to the 
general practitioner. 


Radium Lost and Found. By Robert B. Taft, M.D., B.S., M.A. With 
an introduction by George E. Pfahler, M.D., Sc.D., LL.D, Second edition. 
Cloth. Price, $2. Pp. 158, with illustrations by Mercedes Hoshall. 
B.F.A, The Author, 103 Rutledge Ave., Charleston 16, S. C., 1946. 

This volume is a compilation of interesting factual accounts 
about the loss of therapeutic radium and the search for it. 
Many authenticated stories are recorded relating to the ingenuity 
of individuals who have devised ways and means for recovering 
lost radium. The book was originally written by the author for 
private distribution among his colleagues and friends. It was 
so well received that the second edition was published. The 
book is of value to physicians, nurses and technicians who 
handle radium because it provides a voluminous source of ideas 
for any One who may be called suddenly to search for radium 
which has been carelessly misplaced, lost or stolen. 


The 1946 Year Book of Obstetrics and Gynecology. Kdited by J. P. 
Greenhill, B.S., M.D., F.A.C.S., Professor of Gynecology, Cook County 
Graduate School of Medicine, Chicago. Fabrikoid. Price, $3.75. Pp. 655, 
with 109 illustrations. Year Book Publishers, Inc., 304 8. Dearborn St., 
Chicago 4, 1947. 

The 1946 Year Book of Obstetrics and Gynecology is typical 
of the many previous editions. It contains an excellent and 
rather complete selection of abstracts of the year’s literature in 
this special field. Numerous pertinent editorial comments add 
much to the value of the abstracts, for the author has had wide 
experience in obstetrics and gynecology. The Year Book is a 
valuable digest of current literature and can be read with profit 
by students and practitioners. , 
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The Postnatal Development of the Human Cerebral Cortex. Volume III: 
The Cortex of the Three-Month Infant. By J. LeRoy Conel, Professor 
of Anatomy, Boston University School of Medicine, Boston. Cloth. 
Price, $12.50. Pp. 158, with 220 illustrations. Harvard University Press, 
Cambridge 38, Mass.; Oxford University Press, Amen House, Warwick 
Sq., London, E. CC. 4, 1947. 

This is the most important of the series of monographs on the 
structure and development of the cortex of infants. In the first 
volume the conditions at birth were described. 
those at one month were considered. The present volume 
deals with the cortex at about 3 months. It is based on a 
thorough study of 6 normal well preserved brains. The forty 
most significant areas of Economo and Koskinas are described 
and illustrated on the basis of preparations by the Nissl, Cajal, 
Golgi-Cox and Weigert methods. Low power photomicrographs 
of the first three accompany each description together with 
splendid drawings of representative cell types from the pen of 
Miss Piotti selected from the Golgi-Cox material. In addition 
to these ninety-eight plates there are six plates of photographs 
from Weigert preparations ‘of the more important areas. The 
counts of cell density and measurements of cell size are based 
on paraffin sections, and one would like to know how much 
greater the shrinkage was in the earlier stages and how it 
compares with the adult conditions. 

In a chapter which the author modestly entitles “Comments” 
he presents the developmental changes found in his studies of 
prenatal as well as postnatal stages. He lists nine criteria of 
differentiation, viz. the width of the cortex and of its several 
layers in Nissl preparations, the size of the various cell types 
and the number of nerve cells per unit area, the differentiation 
of the Nissl bodies and neurofibrils, the form and structure of 
the dendrites, the appearance of artefacts like “thorns” and the 
development of exogenous fibers and of myelin. All these 
characters indicate that area F.\ (Brodman’s area 4) leads all 
others in differentiation. It is closely followed by the post- 
central afferent areas (PB and PC), the auditory area of the 
transverse temporal gyri (area TC) and the striate area (OC) 
in the order mentioned. It is rather surprising that the 
hippocampal area lags behind the others, since the hippocampus 
is the first region of the cortex to differentiate in development 
(Hines). It is to be hoped that this magnificent material will 
yield further details .of cortical development. All concerned 
with the production of these beautiful volumes have earned the 
gratitude of those who are interested in the structure of the 
cerebral cortex. 


Traité d’hygiene. Tomes { et 11. Publié sous la direction de A, Rochaix, 
professeur d@’hygiéne a la Faculté de médecine et de pharmacie de Lyon, 
Lyon, P. Sédallian, professeur de clinique des maladies infectieuses et 
de bactériologie 4 la Faculté de Lyon, et R. Sohier, professeur agrégé 
du Val-de-Grace, chargé des fonctions d’agrégé d’hygiéne a la Faculté 
de Lyon. Paper. Pp. 1098, with 199 illlustrations; 1099-1898, with 133 
illustrations. Masson & Cie, 120 Boulevard Saint-Germain, Paris 6°, 1946. 

This two volume “treatise on hygiene” includes in its 109 
chapters not only the materials of hygiene as we know them 
but also those of preventive medicine, public health, sanitation 
and epidemiology. It is obviously written as a reference work 
and is well classified and indexed. The illustrations are care- 
fully chosen and add much to the usefulness of the treatise. 

Volume 1 includes population problems and demography, 
atmospheric and climatic factors, personal hygiene, infant 
hygiene, alimentation, rural hygiene, urban hygiene, industrial 
hygiene and the hygiene of transportation. Chapter 11, on the 
causes of the depopulation of France, chapter Xv, on the minimal 
diet, chapter XXIX, on hospitals and hospital hygiene, and sec- 
tion 1x, on the hygiene of transportation, contain much that 
is new and of particular interest. 

Volume 1 includes sections on general epidemiology, epidemi- 
ology of diseases of known bacterial causes, epidemiology of 
diseases of virus or unknown causes, epidemiology of -parasitic 
diseases, “the great social scourges,” and legislation, adminis- 
tration and organization in the field of public health and sani- 
tation. Of unusual interest is section x1v, dealing with the 
measures to combat alcoholism, tuberculosis, the venereal dis- 
eases, cancer, rheumatism and abnormal heredity. 

The three editors and nine collaborators in the treatise are 
to be congratulated on a workmanlike job well done. It is too 
bad that such a work could not have been dignified by cloth 
covers, machine cut pages and more impressive illustrations. 


In the second. 


A. M. A. 
Sept. 20, 1947 

Dr. Samuel Guthrie, Discoverer of Chloroform, Manufacturer of Per- 
cussion Pellets, Industrial Chemist (1782-1848). By Jesse Randolph 
Pawling, M.D., M.A., F.A.C.P. Cloth. Price, $3.50. Pp. 123, with 
illustrations. Brewster Press, Trust Co. Bldg., Watertown, N. Y., 1947. 

The appearance of this litthe volume is a very opportune con- 
tribution to the hundredth anniversary of chloroform. Samuel 
Guthrie moved to the neighborhood of Sackets Harbor in 1817 
and first made chloroform in his private chemical laboratory 
there in 1831. As a citizen of this neighborhood, Dr. Pawling 
has utilized interviews with descendants, letters and newspaper 
clippings to bring to light much more information than was 
previously available about Guthrie and his scientific contribu- 
tions. He appears to have verified Guthrie's priority in the 
manutacture and purification of chloroform. At the same time 
a brief but interesting story is told of Dr. Guthrie’s commercial 
activities, his family life and something of the history of “Upper 
New York State” during the first half of the nineteenth century. 
The book is a worthy contribution to one phase of the history 
of surgical anesthesia, but in addition it should prove interesting 
to both laymen and physicians as a brief and well told story of 
significant pioneer accomplishment. 


Atlas of Histopathology of the Skin. By G. H. Percival, M.D., Ph.D., 
F.R.C.PLE., Grant Professor of Dermatology, University of Edinburgh, 
Edinburgh, A. Murray Drennan, M.D, F.R.C.P.E., F.R.S.E., Professor of 
Pathology, University of Edinburgh and T. C. Dodds, F.1.M.L.T., F.1.B.P., 
F.R.P.S., Laboratory Supervisor, Department of Pathology, University of 
Edinburgh. Cloth. Price, $16. Pp. 494, with 376 illustrations. William 
Wood & Co., Mt. Royal & Guilford Aves., Baltimore 2, 1947. 

This atlas is the product of cooperation between dermatologist, 
pathologist and experts in technic. The microscopic structures 
of the more frequent skin diseases are portrayed in colors with 
only short explanations and without any discussion of the litera- 
ture. The illustrations are uniformly of a high grade of work- 
manship and are provided with good descriptive legends. The 
stain and the magnification are given in each case. Photographs 
are reproduced of fleas and other insects of special interest to 
the dermatologist. Presumably on account of their rarity in 
Scotland, blastomycosis and other fungous infections of the skin 
are not illustrated. The atlas will be an excellent guide in the 
study of the histopathology of the skin. 


if You Need an Operation. By Richard A. Leonardo, M.D., Ch.M., 
F.LC.S. Cloth. Price, $3. Pp. 198. Froben Press, 4 St. Luke’s Place, 
New York 14, 1947. 

The whole question of the value of this book lies in the point 
of view of the reader. It is a detailed description of surgical 
technics for the patient. It starts out with preparations for 
the operation, discussion on the procedure itself, and the 
aftermath. It then goes into detail about the surgery of the 
appendix, gallbladder, hernia, stomach, intestine, rectum, uterus, 
ovaries, vagina, goiter, breast, chest, brain and the urinary 
system. It closes with a chapter entitled “What About the 
Future?” which is a condensed outline of hygienic living in 
the postoperative era. If the doctor thinks his patient ought 
to have detailed information as to the operative technic, including 
the names of the instruments, and how many assistants the 
surgeon needs in the operating room, this is a good book. If 
the physician holds the opposite view, he will not recommend it 
to his patient. 


The Doctor's Scrapbook. By J. W. Torbett, Sr., B.S., M.D., F.A.C.P. 
Cloth. Price, $2.50. Pp. 258, with 7 illustrations. The Author, 302 
Houghton Ave., Marlin, Texas, 1947. 

This is an interesting and revealing book which is exactly 
true to its name. It has no organization, plot or plan. It is full 
of verses and jingles which the doctor has written for his own 
amusement and for that of his fanily, friends and patients. He 
tells about his life, giving the most inconsequential episodes but 
creating out of them the impression of an earnest, kindly and 
sincere gentleman who has given everything he has to the prac- 
tice of medicine, the service of his patients and to gracious living 
in a wide circle of friends and acquaintances. If the jingles 
and verses never reach the status of poetry, and if one does not 
always agree with the medical ideas expressed, one can never- 
theless appreciate this book for its warm, human sincerity and 
the picture it gives of the kind of doctor who has patients who 
love and revere him through a long lifetime and far beyond. 
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QUERIES AND 
Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, RUT THESE WILL BE OMITTED ON REQUEST. 


HAY FEVER INOCULATIONS AND HEART DISEASE 
To the Editor:—The question has arisen and a dispute has ensued between 
the allergist and the internist as to whether or not hay fever inoculations 
can cause heart disease and also whether or not such injections can be 
injurious to those who have recovered from such heart conditions. 
M.D., New York. 


AnswER.—Inoculations with pollen to prevent hay fever do 
not contribute in any way that we know of to heart injury. 
There should be no objection to giving such injections to those 
who have recovered from any heart condition, provided pre- 
cautions are taken to prevent an overdose of pollen, which might 
produce a systemic reaction. The systemic reaction may be 
severe. In patients with extensive heart damage from any 
cause such a reaction may be of greater danger than in the 
normal person. In addition it may be necessary to use epi- 
nephrine to counteract a systemic reaction. This might be 
contraindicated in older patients who have had coronary throm- 
bosis or in patients with hypertensive heart disease. 


HYPO-OVARIA 
To the Editor:—The hair of a woman aged 28 is absent beneath the arms 
and around the pubic area. She has never menstruated. The lower measure- 
ments are greater than the upper, i. e. symphysis to toes and symphysis 
to head. Her stretch from finger to finger is than her height. 
She is not obese but gives one the impression of a pituitary type by her 
large frame and slight spacing between the teeth. Is one justified in using 
endocrines? 1! have suggested extensive studies of blood and urine estro- 
gens and ketosteroids, but feel that the cost is prohibitive. Have you any 


suggestions? M.D., Connecticut. 


ANSWER.—From the foregoing description the patient should 
have had hypo-ovaria present since childhood. However, knowl- 
edge of exact measurements, development of the breasts, weight 
and pelvic findings would aid in confirming this impression. 
Whether the hypo-ovaria is primary or secondary to anterior 
pituitary deficiency can be determined with certainty only after 
considerable study. Hypothyroidism, hypoadrenocorticism and 
a short stature are evidence suggestive of diminished anterior 
pituitary function. Their absence would increase the probability 
of the failure being primarily ovarian, although deficiency of the 
pituitary gonadotropic principle alone is possible. However, 
short stature may he associated with a primary ovarian failure. 
Determination of the basal metabolic rate would help exclude 
pituitary myxedema, but hypoadrenocorticism can be excluded 
with certainty only by the finding of low 17-ketosteroid excretion 
and a negative reaction to a “water test.” However, if the 
patient is vigorous and strong and does not have abnormal pig- 
mentation of the skin or mucous membranes, hypoadrenocor- 
ticism is unlikely. Pituitary tumors such as craniopharyngioma 
are frequently a cause of hypopituitarism; their exclusion may 
be aided by roentgenograms. 

The assay for gonadotropins of several twenty-four hour speci- 
mens of urine collected at intervals of four to seven days would 
be the best single method for differentiating primary from 
secondary hypogonadism. In primary ovarian failure there is 
a normal or increased urinary excretion of gonadotropins, while 
in failure secondary to pituitary deficiency the excretion is 
diminished. Criteria for normal excretion vary with the labora- 
tory and the method used for estimation. 

Treatment for hypo-ovaria is generally considered to be 
unsatisfactory. Ii the epiphyses are closed, nothing can be done 
to change bodily proportions. it would be extremely unlikely 
that a normal menstrual cycle could be induced in this patient 
by any endocrine therapy. No preparation of pituitary or pitui- 
tary-like hormone capable of stimulating the human ovary to 
produce estrogens and progesterone in anything like a normal 
manner is available. Therefore for purposes of therapy it mat- 
ters little whether the patient has primary or secondary hypo- 
ovaria. The treatment is the same in the two instances, by 
“endo-organ” therapy. 
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Administration of estrogens with or without progesterone in 
a cyclic manner may produce uterine bleeding. hether this is 
desirable depends on the preference of the patient. A feeling 
of increased well-being may result from the administration of 
estrogens, and a trial of such therapy should be carried out. 


ACHLORHYDRIA 

To the Editor:—What is the present day concept of the absence of free 
hydrochloric acid in the gastric juice? Are people who eat vegetable 
diets (raw) more apt to have achlorhydria than those who eat meats? 
Should a man aged 50, entirely free of gastric symptoms, be given 
diluted hydrochloric acid? ts achlorhydria associated with presenile 
arterioscleroiss? Any information on the general subject of achlorhydria 
gastrica will be appreciated. M.D., District of Columbia. 


ANSWER.—There is no evidence to suggest that the ingestion 
of vegetables may produce achlorhydria or that meat in the diet 
prevents it. A person aged 50 years, free of gastric symptoms, 
should not be given diluted hydrochloric acid. It has been Shown 
that in the ordinary dosages of 10 to 15 drops three times daily 
diluted hydrochloric acid does not increase the pu of the gastric 
juice to any appreciable degree. Therefore it is unlikely that any 
rationale exists for yee the acid to any patient, regard- 
less of symptoms or degree of acidity. An exception may be 
made for psychotherapeutic reasons. 

Achlorhydria is construed to be synonomous with anacidity 
after histamine stimulation (0.1 mg. to 10 Kg. of body weight). 
This condition occurs in approximately 10 per ou of the genera] 
population, somewhat more often in the older age groups, 60 pet 
cent in patients with gastric carcinoma, and in all cases of pernie 
cious anemia. In 100 consecutive cases of gastric anacidity, 
Bloomfield found 54 asymptomatic. 

Although presenile arteriosclerosis and anacidity may be occa- 
sionally concomitant, evidence to show a causal relationship is 
absent. 

There does, however, seem to be some relationship between 
the development of anacidity, atrophic gastritis, pernicious 
anemia and gastric carcinoma. This is supported by (1) the 
observation that atrophic gastritis, demonstrated both gastro- 
scopically and by histologic section, occurs with great frequency 
in pernicious anemia; (2) gastric carcinoma is sometimes pre- 
ceded by atrophic gastritis ; (3) gastric carcinoma occurs more 
frequently in patients with pernicious anemia than in the general 
population. On the other hand (1) many patients with carci- 
noma of the stomach have an otherwise normal gastric mucosa; 
(2) atrophic gastritis is frequently a transient finding, wih 
normal acid secretory power of the gastric mucosa; (3) numer- 
ous achlorhydric patients are entirely asymptomatic and never 
develop atrophic gastritis, pernicious anemia or gastric carci- 
noma. 

Gastric achlorhydria (histamine anacidity) is not a disease 
entity and does not require treatment per se. When the con- 
dition is demonstrated, effort should be made to rule out the 
presence of pernicious anemia and gastric carcinoma. 


AMINO ACIDS FOR ARTHRITIS 
To the Editor:—A patient claims that amino acids have aggravated an 
arthritic condition. Can you give me any information? |! have been 
unable to find anything definitely for or against this theory. 
Louis L. Sherman, M.D., Oakland, Calif. 


ANswer.—It is impossible to answer this question adequately 
because the correspondent did not state what kind of arthritis 
the patient had, what was the nature of the supposed articular 
aggravation, how long after the administration of the amino 
acids the aggravation occurred, what preparation of amino acid 
was used and how it was given, and whether or not the patient 
was an allergic individual. 

In 1943 Carlstrom and Lovgren of Stockholm recommended 
the treatment of “chronic polyarthritis” with adenosine triphos- 
phoric acid: of 17 patients so treated fifteen “were definitely 
improved or recovered.” Adenosine triphosphoric acid was 
found to be superior to muscle adenylic acid. Further studies 
were reported in 1945 by Loévgren. This work has not yet been 
confirmed. Reports by American workers on the use of amino 
acids for chronic arthritis have not been found. 


In rheumatoid arthritis the total serum proteins are gener- 
ally normal in amount; the fibrinogen is generally increased ; 
the serum globulin is normal or slightly increased; the serum 
albumin is normal or slightly decreased, occasionally slightly 
increased ; the albumin-globulin ratio is generally reduced below 
normal values. 
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TIME OF HEALING OF FRACTURES 

To the Editor:—For the past five years | have noted a tremendous increase 
in the time it takes for fracture to heal. If this had been in old people 
particularly | would not have been so surprised, but it has occurred just 
as much in the young and middle aged. One youngster, aged 12 years, 
had a simple fracture of the middle third of the tibia. It took from 
September 1 to January 1 to heal. | had a talk with the roentgenologist, 
who states that it had also been observed in other hospitals. Has there 
been any comment in the current literature about this? Have there been 
any studies on this subject? M.D., Pennsylvania. 


ANswer.—There has been no change in time required for the 
uniting of fractures recorded in surgical reports. 

Certain factors lead to longer periods of healing time of frac- 
tures. In children fractures usually unite quickly and promptly 
—a fractured femur in a newborn infant may have a firm abun- 
dant callus in a week. Other factors at any age, such as poor 
general health, malnutrition, insufficient activity, calcium and 
phosphorus deficiencies in disease or senility, local interpositions 
and insufficient reduction and immobilization may alter the heal- 
ing time. Operative intervention may influence the healing time, 
in some instances hastening it because good reduction is obtained, 
in other instances delaying it because of loss of normal blood 
extravasation about the fracture evacuated at operation or as the 
result of electrolytic action of implanted metals, or infection. 

There is also a difference of healing time in different persons. 
The case of the child cited may have been governed by one or 
many factors involving the child’s state of health and the method 
of treatment applied. Incised operative wounds do not all heal 
by first intention; some become keloid, some break open or even 
ulcerate. Bone wounds, although buried in tissue, go through 
similar variations, but the average normal rate of healing remains 
as it has always been when not interfered with. 

The correspondent may also consider the difference between 
clinical healing with a satisfactory palpable or supporting callus 
which permits starting use and function and healing as demon- 
strated roentgenologically, which requires a much longer time 
before there is full calcified cementing callus between fragments. 
Possibly he is now using x-ray examination to a greater extent 
to determine full and final bony union; hence the apparent 
lengthening of time for uniting. 

References : 

Speed, Kellogg, and Fell, E. H.: Temperature Sontesies Healing of 

Experimental Fractures, J. Bone & Joint Surg. 21: 1005 (Oct.) 1939. 


Speed, Kellogg: re Union of Bone, Surg. Clin. North America, 
February 1941, 245. 


HAZARDS OF TRICHLORETHYLENE 


To the Editor:—I should like some information on trichlorethylene when used 
as a degreasing agent. How much vapor is created on exposure to air? 
(The tank is uncovered.) How toxic is the material to a person in a 
room that is about 35 feet square with a 12 foot ceiling if he is at the 
opposite end of the room and also within eight feet of it? There is no 
exhaust fan in the room. What possible diseases can be contracted when 


exposed to these fumes? )4-4 G Lustgarten, M.D., Merrick, L. 1., N. Y. 


ANswer.—Too many factors are involved in this situation to 
permit categorical answers to the questions. The amount of 
vapor evolved will depend on the adequacy of the water jacket 
around the degreaser, the size of the degreaser, the volume of 
trichlorethylene involved and the temperature utilized. A single 
milligram of trichlorethylene entering the air will produce 187 
parts of vapor in a million of air, which is just about the 
beginning of the harmful zone (200 parts per million being the 
maximum permissible concentration for sustained exposure under 
the American Standards Association code). Only a few milli- 
grams of trichlorethylene continually thrust into the atmosphere 
could lead to undesirable exposure. The fact that the tank 
is uncovered is not highly significant if the tank is water 
jacketed for condensation purposes. However, experience has 
shown that many large tanks require exhaust systems for reasons 
of protection in addition to the water jacketing. Just how toxic 
trichlorethylene may be to someone working in a room of the 
dimensions specified depends entirely on the quantity of vapors 
emitted by the degreaser with due consideration for dilution in 
the work room atmosphere. Should there be sufficient exposure, 
trichlorethylene poisoning may arise, which in its mildest form 
may be characterized by nausea and vomiting and in severer 
form by significant damage to the liver and kidneys. A proper 
procedure under the circumstances is to procure laboratory 
determination as to the concentration of trichlorethylene vapors 
at various places in the work room and under various circum- 
stances. The Industrial Hygiene Bureau of the New York 
Department of Labor is well equipped and experienced to make 
determinations of this character. 


= = 
MINOR NOTES Sept. 20, 1947 
TREATMENT OF NEUROSYPHILIS 

To the Editor:—Please given an evaluation of tryparsamide in the treatment 
of neurosyphilis and at the same time let me know whether the use of 
mapharsen appears to be more advisable in combination with bismuth as 
follow-up treatment after fever treatment than tryparsamide and bismuth. 
Werner Lonsen, M.D., Chicago. 


Answer.—The consensus of most syphilologists at present is 
that tryparsamide is of little or no value in the treatment of 
neurosyphilis and that whatever value it has is more than over- 
shadowed by the risk of damage to the optic nerve and vision. 
The drug has been abandoned in many large syphilis clinics in 
the country for the last several years 

As to the relative merits of mapharsen plus bismuth and 
tryparsamide plus bismuth as follow-up chemotherapy after the 
fever treatment of neurosyphilis: the latest available evidence 
indicates that fever therapy alone without following chemo- 
therapy with any drug accomplishes almost as much as with such 
chemotherapy. This is certainly true if by “fever therapy” the 
inquirer means induced tertian malaria, which is the most desira- 
ble form of fever treatment. The most recent information is to 
the effect that fever therapy (induced tertian malaria) combined 
with the simultaneous administration of penicillin will accom- 
plish as much in the several types of neurosyphilis and within a 
period of five weeks as was previously accomplished by fever - 
therapy with two to three years of following chemotherapy. 
This suggestion, if backed by further evidence, will mean an 
enormous saving of time and expense to the average patient with 
neurosyphilis. 


EFFECTIVENESS OF BOOSTER DOSE OF TETANUS 
OXOID 

To the Editor:—What is the maximum lapse of time between injections of 

tetanus toxoid that a booster dose will be effective? 

M.D., Providence, R. |. 


ANSWER.—It is supposed that basic immunity (the ability of 
the body to respond to a booster dose of tetanus toxoid) is life- 
long. However, the available data indicate that a patient will 
produce tetanus antitoxin in response to a booster dose of tetanus 
toxoid as long as five to six years after initial immunization 
with tetanus toxoid. The maximal duration of basic immunity 
is the subject of long-term study in several American clinics, 
and the results will be reported from time to time. 

The response to tetanus toxoid is characterized by four fea- 
tures: 1. Acceleration: A high level of antitoxin appears in 
seven days or less, thus providing adequate immunity in the 
event of short incubation periods. 2. Augmentation: The anti- 
toxic level after the booster dose is remarkably increased, some- 
times to levels as high as fifty to one hundred times those present 
at the time of recall injections. a Prolongation : The duration 
of antitoxic immunity is more persistent than that evoked by 
the previous injections. 4. Facilitation: The body responds to 
minute doses of tetanus toxoid. Thus, a recall injection of but 
0.1 ce. (fluid or alum precipitated tetanus toxoid) elicits a satis- 
factory immunologic response. 

There are circumstances under which antitetanic serum (pas- 
sive immunization) has been recommended instead of a booster 
dose of tetanus toxoid (active immunization). In the presence 
of severe hemorrhage, poor general health, diseases of a debili- 
tating nature, severe or multiple injuries or delay in the injection 
of tetanus toxoid, the use of adequate doses of antitetanic serum 
(10,000 or more units) is justified. There is a difference of 
opinion concerning this particular problem, so that failure to 
employ tetanus antitoxin under these circumstances cannot be 
interpreted as an act of negligence. 


ROUTE OF INFECTION IN VIRAL PNEUMONIA 

To the Editor:—What is the consensus regarding the primary infection of 
viral pneumonia other than through the upper respiratory system? Are 
there any cases on record in which it is thought that viral pneumonia 
was contracted by entry of the virus through the skin from insect bites? 
T. A. Taylor, M.D., Lufkin, Texas. 


ANsWwer.—The epidemic forms of viral pneumonias and the 
pneumonias of influenza, measles and chickenpox are acquired 
chiefly, if not alwavs, by the airborne route. Hand to mouth 
infection and infection from dishes or other articles soiled with 
exudate from patients also may be possible. If the pneumonias 
of the psittacosis group of agents are considered as viral pneu- 
monias, the rare pneumonia of venereal lymphogranuloma, a 
member of the group, may be venereal in origin. There are no 
cases on record in which pneumonias were proved to arise from 
infections by way of the skin. Transmission by insects was 
suspected in a group of cases among American soldiers stationed 
in India, but the idea was abandoned for lack of evidence. 
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